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Preliminary. 


Annuat Meetine, Eastsourne, 1931. 

1. The Annual Mecting, 1931, commences at Eastbourne, cn 
Friday, July 17th, under the Presidency cf W. G. W illeughby, 
M.D., D.P.H., Medical Officer of Health for Eastbourne. 
The Association has not previously met at Eastbourne. 


Annvat MEETING, WINNIPEG, 1930. 


2. The Meeting at Winnipeg was an unqualified success, 
and the Council hag had great pleasure in conveying the 
thanks of the Association to the President, Professor W. 
Harvey Smith; to the Hon. General Secretary, Dr. J. D. 
Adamson; to the Hon. Treasurer, Dr. C. A. Mackenzie ; to 
their medical colleagues; and to the many national, civic and 
professional authorities and personages who contributed so 
generously, and in so many ways, to the comfort and pleasure 
of all those whose privilege it was to attend the Meeting. 


The Council gratefully acknowledges also the presenta- 
tion by the Winnipeg Executive of a copy of a film which was 
made of the more important episodes of the Winnipeg 
Meeting. There will doubtless be an opportunity given at 





Eastbourne for members to see this film, which is the first | 


that has ever been made in connection with an Annual 
Meeting. 

CENTENARY MEETING, 1932. 
3. The Centenary Meeting of the Association, a very 


important landmark in its history, will be held in 1932, under 
the Presidency of Lord Dawson of Penn, commencing with 
the visit to Worcester, on Sunday, July 24th, with which 
8 combined the official Religious Service. It is hoped that 
there will be a large attendance of members of the Associa- 
tion, both home and overseas; also of official delegates of 


kindred Associations throughout the world. The preliminary 
arrangements are under consideration. 


Advantage will be taken of the Pilgrimage to Worcester 
to celebrate the founding of the Association there in 1832, 
to unveil a memorial in commemoration of our Founder, Sir 
Charles Hastings, and to this event the Presidents and 
Chairmen of all Branches and Divisions will be specially 
invited. The memorial will probably take the form of a 
stained glass window in the Cloisters of the Worcester 
Cathedral, and a tablet on the house in Worcester formerly 
occupied by Sir Charles. The Council intends shortly to 
make an appeal for subscriptions for the purpose of this 
memorial, and hopes for a ready response from all members 
of the Association. Any. balance left over after the provision 
of the above-mentioned memorials will be handed to the Sir 
Charles Hastings Fund. : 


In connection with the Centenary Meeting the Metro- 
politan Counties Branch has nominated Lord Dawson of Penn 
as President of the Association for 1932-33. 


The Council recommends :— 

Recommendation: That the Rt. Hon. Lord Dawson of 
Penn, P.C., G.C.V.O., K.C.B., K.C.M.G., LL.D., 
M.D., P.R.C.P. (Lond.), Physician in Ordinary to 
H.M. the King and H.R.H. the Prince of Wales, be 
elected President of the Association, 1932-33. 


ANNUAL MEETING, 1933. 


4. In July, 1930, the Council accepted the invitation of the 
Leinster Branch for the 1933 Meeting to be held in Dublin. 
The last meeting of the Association in Dublin was in 1887 
under the Presidency of Sir J. T. Banks. 
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NoMINATION OF PROFESSOR BURGESS AS A VICE-PRESIDENT. 


5. 


6. 


The Council recommends :— 
Recommendation: That Arthur H Burgess (Manchester), 
D.L., LL.D., M.Se., F.R.C.S., be elected Vice-President 
of the Association under Article 41 and By-law 74, as a 
recognition of his services as President of the 
Association for the year 1929-30. 


Honovrs. 
The Council has pleasure in announcing that during 


the present Session honours have been conferred upon the 


following members, 


to whom the congratulations of the 


Association have been sent :— 


Companion of Honour. 
Jane Harriett Walker, London. 


K.C.B. 
Harold Ben Fawcus, London. 


Knighthood. 
Ernest Graham-Little, London. 
Ambrose Edgar Woodzell, London. 
James Smith Whitaker, London. 


C.B.E. 
Louisa Martindale, London. 
Agnes Catherine Scott, Delhi. 
Ernest Blechynden Waggett, London. 


Sir James Smith Whitaker, was the first Medical 


Secretary of the Association, afterwards a member of the 


National Health 
Medical Officer in the Ministry of Health. 


Insurance Commission and now a Senior 
The distinction 


of Knighthood which, His Majesty has been pleased to confer 
on Sir James is a fitting recognition of long service devoted to 
the medical profession, first in a pioneer official position in 


the Association, and since as a highly responsible and 
distinguished government official. 
OBITUARY. 


7 


members. 


The Association has to deplore the loss of the following 
Their names are followed by the offices they 


respectively held in the Association :— 


Sir ANDREW Ba.rovr. 


Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Dr. 


Dr. 
Dr. 





. Ere, BEentHamM. 


. Hersert Wo. Carson. 


. ANDREW CHILLINGWORTH. 


. Toomas Trerrry COcCKILL. 


». STanLEY Epwarp DENYER. 


. Witton Lionet De Sitva. 
. Hven Dickie. 


. ArtHUR RiIcHARD FREDERICK Exam. 


Member Post-Graduate Committee and 
Ship Surgeons’ Post-Graduate Training Committee. Vice- 
President, 1911, and President, 1927, Section of Tropical 
Medicine. 
MatrHew Benson. 
Wigan Division. 


Member of the Executive Committee 


Member Parliamentary Sub-Committee. 
Member Executive Committee of the Kensington Division. 
Fritz Joun ALFRED Berincer. President and Represen- 
tative Sierra Leone Branch. 

Grorce Epmonpson Birkett. Vice-President Section 
Radiology and Radio-Therapeutics, 1929. 

Cuartes Brook. Chairman Lincoln Division. 
Watter Reymer Brunton. Chairman and Representative 
Isle of Thanet Division. 

Cuartes Burtar. Member of Council. 


of 


President Metro- 


politan Counties Branch. Vice-President Section of 
Medical Sociology, 1921. 
Tuomas Ienativs Canpy. Member South Wales and 


Monmouthshire Branch Council. 

Member Arrangements Committee. 
Vice-President Metropolitan Counties Branch. Vice- 
President Section of Surgery, 1930. 
Francis Henry CuHAmpNeEYS, Bart. 
Obstetrics and Gynecology, 1904. 
Member South Midland Branch 


President Section of 


Council. 
Member Surrey Branch Council. 
President South Australian Branch. 
President Fife Branch. 

Chairman South Carnarvon and Merioneth 


JoHN CoRBIN. 
Wm. Craig. 
Henry Crovy. 
Division. 
Hvueu Boyp CcnnincuamM. Secretary Sunderland Division. 
HvucuH Davies. Member of the Executive Committee 
Norwood Division. 
Chairman and Representative 
East Yorkshire Division. 
Secretary Ceylon Branch. 
Vice-President North of England Branch. 
Chairman and Representative Morpeth Division. 
JosepH Espre Dops. Treasurer Queensland Branch. 
Wm. Gorvon LTonatp. Chairman South-West Essex 
Division. 
President Shropshire 
Mid-Wales Branch. 
FalTHFULL. 


and 
Rospert LIonet 
Branch Council. 


Member New South Wales 





Report of | Council : 





._ SUPPLEME 
L Britisn MeDicat Tormey 
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Dr. ArtHuR Foster. Member of the Executive Comm} 
Leicester and Rutland Division. Representative Wores D 
Division. 
Dr. JouHn Rearnatp Funier. Chairman and ]} : 
North Middlesex Division. ’epresentatingy p; 
Dr. Davip Watson Geppre. President Aberdeen Branch Ds 
Dr. JouHn Epwarp Gemme.u. Vice-President ef Sect 
Gynecology and Obstetrics, 1912. may Ps 
Dr. James Autan Gray. Member Edinburgh Branch Council 
Dr. James Hamitton. Member of Council. Secretary Glaen Ds 
and West of Scotland Branch. el 
Dr. Freperick Bentitey HarGreaves. Chairman Mancheste ¥ 
North Division. 4 
Dr. D'Arcy Harvey. Chairman Maidstone Division. D 
Dr. CHartes JuLtIAN Horner. Member of the Executive (y 
mittee South-West Essex Division. . 
Mr. Epmunp Henry How err. President East Yorkshire ayj 7 
North Lincoln Branch. D 
Dr. ALEXANDER Hutcuison. Member Northern Counties of , 
Scotland Branch Council. Dr 
Dr. James ALFRED Hutton. Member of the Executive (Coy 
mittee Scarborough Division. lw 
Dr. Wm. Puiie Jonnstox. Chairman Hawkes Bay Division 
Dr. James Metvitte Keirx. Member Dundee Branch Council Dr 
Dr. James Kemp. Member of the Executive Committ, 
Sheffield Division. ot 
Dr. Cuartes Scorr Kinner. President East Anglian Branch 
Dr. Sypney HerBert ARTHUR LAMBERT. Chairman Watford Dr 
and Harrow Division. Dr 
Dr. Anprew LertcH. Member of the Executive Committ 
Tyrone Division. a Dr 
Dr. ArcuipaLp LertcH. Member Research and Laboratory 
Workers Sub-Committee. Vice-President Section ¢ Dr 
Pathology (Human and Comparative), 1922. 
Dr. Ricnarp Lewis. Member of the Executive Committ) Dr 
South Carnarvon and Merioneth Division. Dr 
Dr. Tuomas Woop Locker. Member Insurance Acts Cop} W! 
mittee. Chairman Trowbridge Division. Ba 
Dr. Ww. Patrick Lyncu. Assistant Secretary Tyroy} Sh 
Division. a Fit 
Dr. Roperick CampBeLL Macpriarmip. Vice-Chairman South} 0s 
Auckland Division. Big 
Prof. JoHn Etper MacItwarne. President Ulster Branch} So 
Secretary Section of Medicine, 1909. Bo 
Dr. Rospert Wm. MacKenna. Secretary, 1912, and Vice-Pres.§ Art 
dent, 1926, Section of Dermatology. Mec 
Dr. Ronatp Pierson Mackenzie. Member Witwatersrandf Bri 
Branch Council. Br 
Dr. Wm. Youne Martin. Member of the Executive Comf Ha 
mittee Leigh Division. Jat 
Dr. JoHn Masson. Member of the Executive Committed [je 
St. Helens Division. les 
Dr. Even Miniter. Member of Council. Member Dunde@ preg 
Branch Council. Sta 
Dr. Wm. Davin JoserH Morris. Chairman and Represented wy, 
tive Cardiff Division. Dir 
Dr. Henry Prince Morreram. Member of the Executiv Tor 
Committee West Bromwich Division. Dr 
Dr. CHartes James Mouncey. Chairman St. Helens Division. Gee 
Dr. Cectn Benzsamin THomas MvsGrave. Member South Dr 
Western Branch Council. Mil 
Dr. Joun Bassett Napen. Chairman and Secretary Warring} 4, 
ton Division. Dr 
Dr. Frank Epwarp Nicuor. Chairman Isle of Thant pe 
Division. _ 
Dr. Wa. Percy Nicot. Member Border Eranch Council. p 
Dr. Josep James GawLer Pritcnarp. Chairman Dewsbury 
Division. De 
Dr. Wma. Henry Rees-Toomas. Member of the Executire] 2 
Committee Winchester Division. Dr. 
Dr. CHartes Reipy. Chairman Cardiff Division. Phi 
Dr. Joun Rice. Chairman Preston Division. Rok 
Dr. Wa. Craven Rockurre. President East Yorkshire ani} Am 
North Lineolnshire Branch. Ryl 
Dr. Davin Rocxwoop. Vice-President Ceylon Branch. Jacl 
Dr. SrepHEN JoHN Ross. President South Midland Braneb. Ken 
Dr. Ernest Retxuotp Rost. Secretary Burma Branch. Kin 
Dame Mary Ann Dacomp Scuaruies. Vice-President, 1 Ale: 
and President, 1910, Section of Gynecology and Obstetric Art] 
Dr. Davin Hart Scorr. Vice-Chairman Isle of Ely Divisi0 Dr. 
Dr. Wa. Grorce Scott. President New Zealand Branch. | Jen! 
Dr. Grorce Ww». Rosert Skene. Chairman  Willesdeg Lyst 
Division. Dr. 
Mr. Huan Smirx. President Cape of Good Hope Wester§ don: 
Province Branch. Dr. 
Mr. Tuomas Freprerick Huen Swirn. Chairman Dartfot] Jam 
Division. Mac 
Col. ALrrep Bertram Sortav. Member South Westell Mc 
Branch Council. Secretary Section of Medicine, 1907. § Dr. | 
Col. Wa. Dyne Srert. Chairman and Representative Burt 
mouthshire Division. Butl 
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vens. Member of Council. President and 
— ® coer Edinburgh Branch. Chairman and Represen- 
: dinburgh and Leith Division. 
ae gowene. Secretary Southland Division. 
~ CHARLES ALGERNON Stipston. Chairman South Stafford- 
’ a ivision. 
— Hamxonp TeacHER. Vice-President Section of 
Pathology, 1914 and 1922. 
FREDERICK uawrs a. Par ge of the Executive 
; ittee Greenwich an ptford Division. 
Mr on aay Heycare VeRNoN. President Dorset and West 
: 3. Branch. 
It Faces Watiace. President South Wales and Mon- 
 mouthshire Branch. Vice-President Section of History 
dicine, 1928. 
Dr. — Epwarp JosepxH Warp. Chairman Salisbury 
ivision. 
Dr. ex THomas ARCHIBALD Warnock. Member of the Irish 
“Committee. President Ulster Branch. 
Cecru Wess-JoHnson. Secretary Section of Naval and 
“Military Medicine and Surgery, 1914. 
Mr. CHartes Powett White. Vice-President Section of 
“pathology and Bacteriology, 1929. 
Dr. ARTHUR “LonGLtey WHITEHEAD. Member of the Executive 
Committee Leeds Division. Secretary Section of Laryn- 
Otology and Rhinology, 1907, and Vice-President 
ent of Opithalmology, 1924. 
Dr. James Wicemore. President Bath and Bristol Branch. 
Dr. EpwarD ee ee ae ae of the Executive 
Committee South-West Wales Division. 
Dr. Joxn Humenry Wituiams. Chairman Denbigh and Flint 
Division. 
Dr. Rapp Wma. Witson. Chairman Richmond Division. 
Dr. George Charles Johnston Acres, Dr. Charles Rothery Adgie, 
Dr. Minas Stephanus Petrus Aganoor, Dr. Achesoa Aiken, Mr, 
Wm, Bradshaw Ainger, Dr. George Wm. Armstrong, Dr. Charles 
Bage, Dr. Gordon Paul Bamford, Dr. Wm. Bowie Barclay, Dr. 
Shiavax Sorabji Batlivala, Dr. Alfred Henry Bennett, Dr. David 
Fitzgerald Bennett, Dr. Donald M. Bennett, Dr. John Junius 
Osmonde gs 3g ag egg — Re cay “iy oe 
Bigland, Dr. John Wilson Black, Dr. Chunilal Bose, Col. John 
Southey Bostock, Dr. Maximilian F, Boulenger, Dr. Robert Steer 
Bowker, Dr. Wm. Isaac Boyes, Dr. Albert Edward Brady, Dr. 
Arthur Mather Braund, Dr. Forrest Brechin, Dr. Alexander 
McRae a Pw John boner — woh —— Wn. 
Brimacombe, Dr. Charles Edward Brooks, Dr. Claude Seccombe 
a: a ee gy po ag — Buck, = 
Haro! 1omas Haywar utt, Dr. er enry ott, Dr. 
James Cameron, Dr. Winifred Drummond Cargill, De Robert 
a oe ge ~ or gh ae By sae Ng 9 o> 
eschi Cousland, Dr. Francis John ock, Dr. Paul Daniel 
Francis Cremona, Dr. Harry George Critchley, Dr. Spencer 
Stawell Crosse, Dr. Palanji Hormasji Dadachanji, Dr. Frederic 
Wm. Daniels, Dr. Jack Kenneth Darton, Dk Nath Prithu Datta 
— Wm. bag Pe —— ag ok Herbert Edwin 
onge Dawes, Dr. Karel Jozef Dekema, Dr. Arthur de Mercado, 
Dr. Norman Harrison Dempster, Dr. Wm. Hutchison Duff, Dr. 
a ee Dr. ae _— Evans, Dr. Israel Feldman, 
. Daniel Cesar O’Conne inigan, Mr. Maurice Anthon 
Miller Fitzmaurice-Kelly, Dr. Ella Catherine Flint, Dr. Sma 
James Foot, Dr. Dessedeirious Fourie, Dr. John Hosack Fraser, 
Dr. John Charles French, Dr. Wm. Ernest ‘Frost, Dr. Daisy 
ge or Murdoch Gale, Dr. Naoroji Bamanji Gandevia, 
r. Joseph Napier Gardiner, Dr. Charles Berkeley Gervis, Dr. 
Arthur Gillespie Stewart Gilchrist, Dr. Patrick Brea Gillies, 
Dr. Alexander George McPherson Grant, Dr. John Charles Grant, 
Dr. John Gray, Dr. Richard Glyn Griffith, Dr. John C. Hackett, 
Dr. Edwin Gabriel Harris, Dr. Alfred Cornwell Harrison, Dr. 
Philip Henry Henson, Dr. Ronald Tydd Herdman, Dr. Wm. 
Robert Higgins, Dr. John Stonely Hill, Dr. James Hindle, Dr. 
mr 4 — . — = Dr. Barney Horwitz, Dr. Oswald 
yle Horwood, Dr. John Lindsay Howie, Dr. Daniel Scott 
Jackson, Dr. Robert Thomas p» Moon Dr. dix deenades 
Kennedy, Dr. Robert Pettigrew Kennedy, Dr. Edmund Ebenezer 
King, te o ine, ~~ a Notman Kirkwood, Dr. 
exander N. Krakowsky, Dr. Winifred Annie Ladds, Dr. 
Arthur Charles Lodge | ner Dr. Walter = Lambert, 
_ Albert Lewis Levy, Dr. Richard Bridge Lilly, Dr. Thomas 
ee Lioyd, Dr. Walter King Loveless, Dr. Wm. Edmund 
“gg Dr. George Hugh Kidd Macalister, Dr. Rowan McCombe, 
r. John Edmund Sinclair MacDonald, Dr. Valentine Mac- 
donald, Mr. Cecil John Read McFadden, Dr. James MacFee, 
Dr. Michael Mc(irath, Dr. Charles Valentine Macinerney, Dr. 
James Walter Stewart McKee, Dr. Hector Graham Gordon 
feoshensia, Dr. John Cumming MacKenzie, Dr. Thomas 
_ furray, Dr. Joseph Clark McPherson, Dr. Philip McRitchie, 
~ George Peake Maitland, Dr. John Dodds Marshall, Dr. Wm. 
wey Marshall, Dr. George Hunter Martin, Dr. Robert Charles 
utler Maunsell, Dr. John Harry Mayston, Dr. Wm. John 





Midleton, Dr. Harry de Reimer Morgan, Dr. Frank Adrian 
Morton, Dr. Herbert Guy Moser, Dr. Walter David Muir, Dr. 
Thomas Keogh Mulcahy, Dr. Anna Lilian Muncaster, Dr. 
Vakulabharanam Venkata Narasimham, Dr. Rupert George St. 
John Naylor, Dr. Matthew Neilson, Dr. Wm. George Niall, Dr. 
Frederick George Norbury, Dr. George Edward Palmer, Dr. 
Charles John Peoples, Dr. Henry Bowen Perkins, Dr. Wm. 
Padgett Pinder, Dr. Hubert Pinto-Leite, Dr. Kathirgamar 
Poothatamby, Lt.-Col. Thomas James Potter, Lt.-Col. Raymond 
Herbert Price, Dr. Hugh Hampden Pridie, Dr. Antonie Chiappini 
Redelinghuys, Dr. Edward Douglas Whitehead Reid, Dr. Peter 
Macpherson Reid, Dr. Charles Renner, Dr. David Rees Roberts, 
Dr. John Leslie Ross-Soden, Dr. Walter John Rowland, Dr. 
Edmond French Boys Russell, Dr. Walter Henry Russell, Dr. 


Andrew Rutherford, Dr. James Thomson Scott, Dr. John 


McGregor Scott, Dr. Patrick James Shankey, Dr. Arthur Hemans 
Plows Shaw, Dr. Wm. Shearer, Dr. Cyril Shepherd, Lt.-C 1. 
Norman Skinner Simpson, I.M.S., Dr. George Skeen, Dr. Frank 
Blenkinsopp Skerrett, Dr. Archibald Adam Scot Skirving, Dr. 
Eyre Vincent Smith, Dr. James Smith, Dr. Joseph Hume Smith, 
Dr. Robert Burnham Smith, Dr. Robert Cassels Smith, Dr. 
George Percival Stanley, Dr. Wm. Lumsden Stuart, fr. Nasser- 
wan Hormasji Tadiwala, Dr. Cuthbert Thompson, Dr. George 
Dillon Croil Tracy, Dr. Frederick Livingstone Tulloch, Dr. 
George Lindsay Turnbull, Dr. Arthur Styles Vallack, Dr Revee 
Varmah, Dr. Robert Wm. *Lessel Wallace, Dr. Reginald Water- 
field, Dr. Cecil Francis Watts, Dr. Richard Robert Stevenson 
Weatherson, Dr. Henry Wm. Wild, Pr. Arthur Norris Wilkinson, 
Dr. Morris Wilks, Dr. Wm. Johnstone Will, Dr. Charles 
Frederick Moore Wilson, Dr. Samuel Wilson, Dr. John Wingfield, 
Dr. Wm. Bamford Winston, Dr. Thomas Outterson Wood, 
Major Charles Owen James Young, R.A.M.C., Dr. Richard 
Weekes Young. 


¥ , 
ASSOCIATION PROFESSIONNELLE INTERNATIONALE DES MEDECINS. 


8. The Council submits the report of the Medical Secretary 
(Appendix I) on the proceedings of the 1930 Conference of the 
above body, which was held in Paris. An invitation has been 
extended to the Association Professionnelle Internationale des 
Médecins to hold its 1933 Conference at the B.M.A. House, and 
Dr. Cox has been requested to continue as the representative 
of the Association on that body until after the meeting in 
London, 


GENERAL MEDICAL SERVICE SCHEME. 


9. The Association’s ‘‘ Proposals for a General Medical Service 
for the Nation,” approved by the A.R.M. 1930, were issued in 
pamphlet form and sent to Members of Parliament, and public and 
other bodies interested in health legislation. A large number of 
copies have been sold to the general public. The Proposals have 
on the whole been well received, and numerous expressions of 
appreciation have reached the Association. 


REPRESENTATIVES OF ASSOCIATION ON OvuTSIDE BoptEs. 


10. The following appointments have been made by the Council 
during the year:—Child Guidance Council: Dr. R. Langdon- 
Down; Board of Governors of University College of Hull: Dr. 
D. M. Mackay; Central Council for Care of Cripples: Mr. W. 
McAdam Eccles and Mr. P. Jenner Verrall ; National Ophthalmic 
Treatment Board: Mr. N. Bishop Harman, Mr. M. S. Mayou, 
and Dr. P. Macdonald ; Governing Body of the British Post- 
graduate Hospital and Medical School : Sir Robert Bolam. 


DELEGATES TO CONFERENCES OF OUTSIDE Bopies. 


11. During the past session the Council has appointed the 
following members as delegates representing the Association at 
the Conferences specified :—Jubilee Celebration of Foundation of 
Mason Science College and Thirtieth Anniversary of Granting of 
Birmingham University Charter: Professor A. H. Burgess ; 
Conference on Mental Hygiene : Dr. R. Langdon-Down ; National 
Safety First Conference: Mr. E. B, Turner ; Conference of Royal 
Institute of British Architects re proposed Technical and 
Economic Advisory Council; Sir Eustace Hill; Centenary 
Meeting of British Association : The President-Elect ; Conference 
of National Association for the Prevention of Tuberculosis : Sir 
Robert Philip ; Conference of Howard League for Penal Reform 
re Children’s Bill : Dr. R. G. Gordon ; Imperial Social Hygiene 
Congress : Mr. N. Bishop Harman and Dr. H. G. Dain ; Faraday 
Centenary Celebration: Dr. H. B. Brackenbury; Centenary 
Celebration of the School of Medicine of the University of 
Leeds: Dr. C. O. Hawthorne. 


ScorrisH OFFICE. 


12. The Council reports with great regret the serious and 
prolonged iliness of the Scottish Medical Secretary, Dr. J. R. 
Drever, who has been on leave of absence since July, 1930. «or 
some three months the work at the Scottish Office was carried on 


——— 
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under the supervision of Dr. C. E. Douglas, of St. Andrews, of 
whose honorary services in this respect the Council desires to 
make grateful recognition. The work has since been arranged for 
by the appointment of Dr. R. W. Craig, of Edinburgh, as part-time 
Acting Scottish Medical Secretary until July 3lst, 1951. It is 
hoped that Dr. Drever will be fit to resume his duties at the 
Scottish Office in August next. 


PRESENTATION TO B.M.A. Buinpinc, New Sourn Wars 
BRANCH. 

13. The Council always welcomes any opportunity to 
emphasise the connection between the Parent Body and its 
Branches Overseas, and it has therefore had great pleasure 
in presenting to the New South Wales Branch, on behalf of 
the Parent Association, a clock to be placed on one of the 
walls of the new building which the Branch has recently erected 
in Sydney. 1t will be remembered that Sir Ewen Maclean, on 
return from his tour, spoke with great enthusiasm of the activity 
of the New Sovth Wales Branch and of the beautiful building 
they were erecting and suggested that such a gift would be a 
graceful act on behalf of the home body. The clock, which is 
of a design and size suitable for the purpose intended, bears the 
emblem of the Association, and is inscribed with the following 
words : ‘*To the New South Wales Branch of the British Medical 
Association from the Parent Association, 1931.” 


The Council expresses the wish of all home members in 
hoping that the clock will be regarded as a visible mark ot the 
pride the Association feels in its vigorous Overseas Branches in 
general and in the New South Wales Branch (the largest of them 
all) in particular. 


DELEGATES OF ASSOCIATION TO OVERSEAS BRANCHES AND ASSESS- 
MENT FOR INcomE Tax Purposes. 

14. An endeavour has been made, both in writing and by 
deputation, to secure the allowance for Income Tax purposes of 
the whole or part of the expenses incurred by Delegates of the 
Association visiting Overseas Branches. These efforts have, 
however, been unsuccessful, the Commissioners of Inland Revenue 
having ruled that under the Income Tax Act of 1918 no such 
allowance could legally be made. 


Girts To THE ASSOCIATION. 


15. The Council reports with pleasure that during the year 
several gifts have been made to the Association, as follows :— 


Dr. John Stevens of Edinburgh, a well known and 
highly respected Secretary of the Edinburgh Branch, and 
for 14 years a member of the Council of the Association, 
who died in July, 1930, bequeathed to the Association 
the sum of £1,000 to be devoted to the Sir Charles 
Hastings Fund. 

The late Henry Gale of Alconbury Hill, Huntingdon, 
has left to the President of the Association for the time 
being his freehcld house in the City of Plymouth, the 
proceeds therefrom to be applied in such manner as the 
President shall think proper for the purposes of cancer 
or other form of medical research. The property is, 
however, left in the first instance to members of Dr. 
Gale’s family, and the prebability is that a considerable 
period will elapse before the bequest to the Association 
takes effect. ; 

Dr. F. J. Baildon of Southport, has presented, for 
hanging in the House of the Association, a framed 
portrait of the late Professor John Chiene of Edinburgh; 
Dr. D. Matheson Mackay of Hull, has presented three very 
interesting autographs to the Association’s Collection; 
and many volumes of books have been presented to the 
Library during the year. 

Anonymous: A member who wishes to remain anony- 
mous presented (through the Secretary of his Branch) a 
Chinese Imperial Government 4} per cent. Loan Bond, 
worth £40, the capital to remain the property of the 
Association for the Sir Charles Hastings Fund. 


Consuttinc PatHotocists’ Grovp. 

16. The Annual Representative Meeting, 1930, approved a 
memorandum on the provision of pathological facilities for 
insured persons and their dependants, and received a report 
that a tentative schedule of minimum fees had been drawn 
up which consulting pathologists in certain areas were prepared 
to accept in respect of the various services rendered to persons 
of the class mentioned. 

It will be remembered that the Association urged upon 
the Royal Commission on National Health Insurance in 1925 the 
importance of including within the National Health Insurance 
Scheme full laboratory facilities for clinical purposes, and 
although the Commission recommended an exteasion of the scope 





nage .-. 
of medical benefit which should include the provision of Ia 
tory services, the Ministry of Health has so far not found 
possible to make any detinite proposal to this effect, 







There being no national pathological service aVailalje 
insured persons and their dependants are cnly able to obtain the 
benefit of pathological facilities by paying the ordinary 
ray ag 5". Ms, : INALY fers 
obtaining in the locality or by relying upon charity ata hospital 
In view of this unsatisfactory position, the Associati 
drew up the scale of fees for pathological services referred teaben 
together with a list of consulting pathologists attached . 
laboratories (other than those under the wgis of local authorities 
and willing to accept such fees for the services in Gunite 
when rendered to insured persons and their dependants, 


The number of consulting pathologists throughout the 
country who expressed their willingness to participate jn ty 
scheme proved suflicient to warrant the issue of the scale With 
information as to the various laboratories willing to undertake | 
the work, to Divisions of the Association and Loea] Medica! 
and Panel Committees who were requested to bring the facilitig 
thereby available to the notice of the practitioners of thei, 
areas, Care was taken, however, to emphasize that the servicg 
was only for persons insured under the National Health Insurane 
Acts and their dependants and had no bearing on fes 
or similar services rendered to other persons. 


Spa Practitioners’ Grove. 
17. In 1928 the Representative Body approved a scheme pro 
posed by the British Spas Federation for the provision of spa 
treatment for insured persons at the various British spas, subject 
to the incorporation therein of certain safeguards so far as the 
medical profession was concerned. There being no immediate 
prospect of spa treatment being sanctioned as an additional 
benefit under the N.H.I, Acts, the spas and friendly societies 
thought it advisable to endeavour to start the scheme by arrange 
ment with any friendly society in a position to adopt it. An 
effort is being made, therefore, by certain friendly societies w 
put the scheme into operation so far as the members of the 
voluntary or independent section of those societies are concerned, 
quite apart from the National Health Insurance Acts, though 
it is probable that some insured persons who are members of 
the voluntary side of friendly societies will be eligible for 
treatment. 

The Council has approved the following proposals whereby 
the local administrative machinery (so far as the medica 
profession is concerned) will be under the control of the] 
Division of the Association ; 

Local Spa Sub-Committee. 

(1) That each Division of the Association in whic 
there is a spa should take power to elect annually a § 
Sub-Committee of the Executive Committee of th 
Division, the majority of the members of which shoul 
be spa practitioners nominated by members of the Grow 
practising in the area. : 

The terms of reference to such Sub-Committee shoul 
be: ‘ To consider all questions relating to spa treatment} al 
and to report to the Executive Committee.” bl 
Representation of Spa Practitioners on, and Constitution 

of, the Local Administrative Committee. st 

/2) That the Local Administrative Committee of th} de 
scheme should consist of an equal number of represent#} re 
tives of (a) the Local Spa Management, (b) Friendly 
Societies, and (c) the Spa Sub-Committee. 

Decisien as to Eligibility of Practitioners for Work unde 
the Scheme. 

(3) That the Spa Practitioners’ Group Committee of 
the Association, acting on behalf of the Association, mus! 
be the body which decides the eligibility of practitiones 
for work under the scheme. 

(4) That the criteria by which an applicant is judged 
be as follows :— 

(a) That he has held hospital or other appeitt 
ments affording special opportunities for acquiring 
special skill and experience of the kind required fo 
the performance of the service rendered, and has had 
actual recent’ practice in performing the servi 
rendered or services of a similar character; or 

(b) that he has had special academic or qstgnthe f 
graduate study of a subject which comprises tppaysica 
service rendered, and has had actual recent prectiogmatter 
as aforesaid; or 

(c) that he is generally recognised by other pr 
titioners in the area as having special proficiency @ 1. 
experience in a subject which comprises the ser™imeting 
rendered. 
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ain 5) That all practitioners whose applications are 
vi. . ©) 4 be informed that the Group Committee reserves 
_ foal - itself the right to exclude any name from the list at 
oe time, after giving due notice to the practitioner 
Ferrer: concerned. 

co ivisi inf titioners of 
inary hat the local Division inform prac r : 
roe be the ps Mee of eligibility and invite them to. submit their 
ee es ames to the Medical Secretary of the Association if they 
\ssccitio “a to participate in the work of the scheme. 

d toabore, en 

tached to Publicity for Scheme amongst General Practitioners. 
uthoritie (7) That information as to the scheme be conveyed 
i to general practitioners (1) through the Divisions, and 


(2) by announcement in the B.M.J. 
ghout the _ 
Ate in the Method of Dealing with Cases by Local Spa Practitioners. 


scale with (8) That all cases for treatment be taken in groups, 

undertake in strict rotation, by the spa practitioners on the local 

ul Medical list, cases of doubt as to suitability for treatment being 

b re referred to the local Spa Sub-Committee. 

5 Of their 

the service Inter-Current Diseases. 

— (9) That no a. yar gy be undertaken under the 

; on scheme for treatment other than spa treatment, but that 
satisfactory arrangements for the payment of fees in 
respect of attendance on uninsured persons in connection 

heme pro with illness other than that for which the patient has 

ion of sya been sent to the spa must be made. 

as, Subject 

far as the MENTAL DEFICIENCY. 


immediate} 8, The Council has appointed a special Committee to report 
additional on the various medical problems presented by mental deficiency, 
Y societies} more especially with regard to methods which have been suggested 
y arrange | to reduce its incidence and to the facilities for medical education 
pt it. An} in this subject. 

ocleties to " . : 
vers of the The personnel of the Committee is as follows: Professor 


concerned, | R. J. A. Berry (Chairman), the Officers of the Association, Dr. 
is, thougi |. J. Bond, Dr. H. C. Bristowe, Professor Eley Crew, Dr. 
embers off Letitia Fairfield, Dr. R. G. Gordon, Dr. Henry Herd, Dr. W. 
livible for Langdon Brown, Dr. R. Langdon-Down, Dr. E. S. Littlejohn, 
- Bir Ewen Maclean, Dr. J. S. Manson, Dr. L. A. Parry, Dr. R. M. 
$tewart, Dr. A. F. Tredgold, Dr. H. T. P. Young. Dr. R.G. 
gordon is Honorary Secretary of the Committee. 


It is hoped that the report of the Committee will be 
svailable for the A.R.M. 1932. 








Tests t0R Motor DRIvErRs. 


ally a §pq 19. The Council in its Annual Report for 1930 (paras. 155-60), 
e ‘of thq #ated that in considering the provisions of the Road Traftic Bill 
ich should] ® to the physical fitness of applicants for driving licences it had 
the Grou made suggestions to the Ministry of Transport which were to the 
pllowing effect :— 


Hee should (i) That the only conditions which should constitute an 

treatment absolute bar to the issue of a driving licence were total 
blindness and epilepsy. 

onstitution (ii) That certain other diseases or disabilities should be 

ee. specified and that an applicant for a driving licence 

ttee of the declaring himself to be suffering from any of them, should be 


represent referred to a medical examiner who should recommend :-— 
Friendly 

) " (a) That a licence should be granted ; or 

Vork under (b) That the applicant should be subjected to a 

road test ; or 

mmittee of 

ation, must 

ractitioners 


(c) That the degree of disability was such that the 
grant of the licence should be retused. 


In framing the Regulations which would apply under the 
t is judge Act the Minister of Transport decided that he could not agree to 

: bompulsory medical tests as suggested by the Association ; that 
he only test to be applied in certain cases was a driving test ; 
nd that if the applicant for a licence had any doubt as to his 
hysical or mental capacity the onus would be upon him to consult 
is own medical adviser. 





er appoint 
> acquiring 
equired 10 
nd has hat 
he servitG 20. The Council was consulted by the Ministry of Transport 
5 or regard to the diseases and disabilities which should be indicated 
ic or posgnthe form of declaration of an applicant for a licence as to his 
»prises thi! sical fitness and is glad to report that its suggestions in this 
nt prectiogm tter were accepted almost in their entirety by the Ministry. 


other pri ATTENDANCES. 


iciency a a. In Appendix II will be found a list of attendances at 
the serviinectings of Council from the A.R.M., 1930, to April 8th. 1931. 





Finance. 
22. The year 1930 was a period of great trade depression, 
which must have its effect upon the finances of medical 
practitioners and thus affect the British Medical Association. 


During September, 1930, the New Zealand Government paid 
up the balance of the purchase price of 429, Strand; the 
Bank Loan upon these premises was discharged, and the 
opportunity was taken of arranging other banking facilities 
at a lower rate of interest. 


_ The Financial Statement for the year 1930 will be found 
in Appendix III. 


Balance Sheet. 

23. The new House of the British Medical Association in 
Tavistock Square has practically -been completed, a further 
sum of £23,567 having been paid to the builder and the fees 
due to the architect having been met. 


The premises in London and in Edinburgh have again been 
written down, and stand in the Balance Sheet at a value of 
£286,000. 


It has not been found possible to set aside the cash 
required to bring the investments representing the Reserve 
Fund up to the value of that fund, but attention will be 
given to this at the earliest possible moment. The market 
value of the stocks held for the Reserve Fund at December 
31st, 1930, was £24,530. 


Plant and Type was increased by a sum of £3,689, repre- 
senting the purchase of an additional linotype machine, a 
Ludlow plant, and the complete replacement of the type face 
for the Journal. 


Subscriptions in Arreay.—The subscriptions carried forward 
as in arrear have increased in value, the number being 1,864 
at December 31st, 1930, as against 1,765 at the end of 1929. 
The item of £3,043 is largely represented by the subscriptions 
of oversea members, which may have been paid to the Branch 
Secretaries abroad and had not reached, nor been advised to, 
the Head Office before the end of the year. Nevertheless, for 
the reasons given above, it must be expected that the figure 
will increase whilst the depression holds. 


Sundry Debtors on Open Accounts.—The increase represents 
the charges made on our tenants for water rate, electricity, 
and cleaning due at December 31st, 1930, and paid in the 
following quarter. 


The other assets are set out in detail in the accounts as 
printed in the Appendix, and the only item to which par- 
ticular attention need be drawn is the ‘‘ Cash retained in 
Australia on deposit.’’ The rate of exchange on Australia has 
ruled as high as 30 per cent., and under such conditions the 
transfer of subscription moneys from Australia to England 
would have involved unreasonable loss to the Association. 
Under these circumstances the local officers of the British 
Medical Association have placed sums totalling £2,823 on 
deposit with Australian banks for ‘‘ B.M.A. Headquarters 
Account,’’ and this money will be transferred to London at 
a later date. 

The various transfers to the Sinking Fund and Reserves for 
depreciation have been made in accordance with the decisions 
taken in the last and previous years, and despite the heavy 
expenditure and the worldwide depression, a sum of £1,609 
has been added to the Surplus Account. 


Income and Expenditure Account. 
24. The membership increased during the year by 493, the 
total at December 31st, 1930, being 35,676. During 1929 the 
increase was 625. 


The income for the last three years has been as follows: 


£ s. d. 
1928 <ae eee ooo 6 * cop «©6851, 359 1 6 
1929 ios re ve -. 158,546 6 3 
1930 oo ove coe --- 161,411 5 10 

The expenditure for the same three years was: 

£ s. d. 
1928 re ose es -» 151,636 1 2 
1929 ve oes ton -- 157,940 6 5 
1930 ae see ose -. 159,802 3 5 


Subscriptions.—The subscriptions for the current year 
show an increase of £2,136 16s. 3d., due to the increase in 
the membership aad to variation in the classes to which 
members belong. 


The subscriptions due for previous years which have been 
recovered in the year under review have again been shown 
separately in order to demonstrate that the amounts shown 
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in the Income and Expenditure Account as ‘‘ Subscriptions 
written off ’’ are by no means lost 

Of the sum of £2,359 6s. 2d. carried forward in the Balance 
Sheet of December 31st, 1928, as ‘‘ Subscriptions in arrear si 
no less than £1,909 1s. 9d. was recovered during 1929. The 
balance of £450 4s. 5d. was included in the amount of 
£3,730 19s. 9d. written off in the Income and Expenditure 
Account at December 31st, 1929. 

A further sum of £123 12s. 9d. was received during 1930, 
which, together with the £1,952 14s. 3d. collected by the 
Head Office in respect of 1929 subscriptions written off and 
£211 18s. 11d. received in respect of previous years’ subscrip- 
tions, make a total recovery of 851 subscriptions, representing 
£2,288 5s. 11d. 

Thus, of the £2,359 6s. 2d. carried forward in the Balance 
Sheet of December 31st, 1928, £2,032 14s. 6d. has been 
recovered, leaving outstanding a sum of only £326 11s. 8d. 

Similarly, out of the sum of £2,865 13s. 3d. carried forward 
in the Balance Sheet of December 31st, 1929, no less than 
£2,429 13s. was recovered during 1930, leaving outstanding 
£436 Os. 3d. 

Rents and Interest.—Further portions of Tavistock House 
have been let on lease ; no further interest will be received 
from the New Zealand Government. 


ABSTRACT A. 


(Journal Account.) 


25. The following are comparative figures of the total pages 
produced by the British Medical Journal: 





1929. 1930 
Literary pages and Epitome 2,636 2,530 
Supplement pages ese 572 596 
Advertisement pages 3,288 3,302 
6,496 6,428 


The difficulty of maintaining advertisement revenue, to which 
attention was drawn last year, has been felt in an increasing 
degree during 1930, and only the high reputation of the 
Journal as a medium for publicity to the medical profession, 
coupled with increased efforts by the advertisement depart- 
ment, has achieved the result shown. The slowing down of 
the rate of progress is significant. 

There has been an apparent decrease in the discounts 
received. Although there has been no corresponding decrease 
in the cost of raw materials, a diminution of business has 
caused paper makers to reduce their prices in order to keep 
mills from closing (it is far better to work without profit 
than to allow a mill to shut down). Further, during a time 
of expansion additional Journals are printed to meet the 
expected demands, but during 1930 the numbers printed 
have been kept down to the bare minimum stock required. 
Consequently the number of Journals printed in 1930 was 
2,025,810, as against 2,038,000 during 1929. As a result, 
the cost of paper shows a decrease of over £1,600, and, the 
reduced price being charged net, the discount figure is also 
reduced by £570 as a set-off. 


Composing, Machinery, etc.—The cost during 1929 and 
1930 was approximately the same. There would have been 


an actual decrease but for three causes—illness amongst the 
staff, which necessitated the employment of temporary hands, 
the training of new linotype operators, and the additional 
work caused by the change of type face. 

Engraving.—Experiments have been carried out with photo- 
gravure work in lieu of special plates on art paper. It is not 
expected that this will show an annual reduction in cost, 
but it will enable the Journal to meet the wishes of the 
Representative Body and certain private members who ask 
for more and better illustrations. 

Analyses.—An investigation has been partly carried out 
as to the vitamin content of certain advertised dietetic 
preparations and foodstuffs. 

Sundry Publications.—The contra items of approximately 
£700 shown in 1929 referred to the book Medical Insurance 
Practice by Harris and Sack. 

The amount required from General or Subscription Account 
for 1930 to cover the cost of production and issue of the 
Journal was £10,111 6s. 4d. The amount required during 
1929 was £10,843 5s. 9d. 


ABSTRACT B. 

26. Representative Meeting.—The attendances at the Meet- 
ing in London for 1930 for which fares were paid were 182, 
previous years having been: 

166 
216 


1928, Cardiff sind nee ike 
1929, Manchester ... me wae $e 


Report of Council : 
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Annual Meeting.—The Sections were of course held j 
W innipeg, Canada ; the cost was confined to the Pprelimiy 
meetings and printing of Section papers. oy 

Council.—The attendance at Council Meetings: 

In 1928 incurred 241 fares 
In 1929 incurred 216 fares 
In 1930 incurred 172 fares J 
i 
only five meetings of Council being held during 1939 St 
against the usual six meetings. de iB 

Secretaries’ Conference.—The Conference of Honcrary Sec 
taries was not held during 1930. e 

Committees.—The number of Committees appointed and 
the expenditure incurred by each, are set out in detail. | . 

Of the expenditure incurred in connexion with the Insy 

~ * y . . -SUTance 

Acts Committee, the National Insurance Defence Trust rena 

to the British Medical Association the followi _— 
‘ al As > following sums: Jo 
2 aw Ce 
Railway Fares... ane isa 259 12 9 _ 
Printings... oes see eee 100 11 9 S 
Clerical Assistance... uh an 252 10 9 Ca 
Sundries... wag we 2 38 0 2 K 
ABSTRACT C. “. 

27. Charges on Bank Loan.—The reduction is partly due tol Iri 
the completion of the sale of 429, Strand and the financial) Ca 
rearrangement thereby rendered possible. 

Pension.—Mr. W. E. Warne, Financial Secretary to tg SU 
Association 1919-21, and for long previously in the servic 
of the Association, died in the early days of 1931. De 

Su 
Apstract D. Sin 

28. As the offices in Tavistock House become occupied the = 
cost of housekeeping will increase, but the tenants bear al : 
but the owners’ expenses. a 

_The house in Gordon Square temporarily occupied has beey Re 
given up, showing a reduction in Ground Rent of £70. 
ABSTRACT E. 

29. Increases in salary have been paid under the scales laid 
down by the Council. Certain of the senior members of the 
clerical staff in the Finance Department have retired. 

The consequent adjustment has also been made in the 
‘* Proportion of Managerial and Clerks’ Salaries” in thef 
Journal Account, Abstract A. 3: 

the 
Apstracts H, I, J, and K. 24th 

30. Full detailsof the Income and Expenditure of the specia trol 
Journals published by the Association are set out in thg PT 
Abstracts. = 

Of the expenditure of £105 6s 11d. incurred for fares for 512: 
the Insurance Acts Committee Sub-Committee (Scotland) th} °°? 
sum of £84 4s. 11d. has been repaid to the Association by the 
National Insurance Defence Trust, and is included in the} mem 
repayment set out in the note to Abstract B. com} 

Trust Funps. 

31. Office Staff Superannuation Fund.—At December 3lst, 
1930, the market value of the stocks owned by the Fund wa 
£21,201 2s. 1d. 

The retirement of senior members of the clerical staf 
(Finance Department) caused the realization of some of the 
Stocks previously held on behalf of the Fund. The effects 
of such realization and the method of dealing with the 
purchase of annuities are clearly shown in the Accoumts. 
There will, at least temporarily, be a reduction in the annua 
amount of the B.M.A. contribution. 

Sir Charles Hastings Fund.—The late Dr. John Stevens 
bequeathed to the Sir Charles Hastings Fund the sum ol 
£1,000, which, received less Legacy Duty, was invested i 
Corporation of London Stock. An anonymous donor also 
gave to the Fund a £50 Chinese Government Bond. v 

APPORTIONMENT OF MEMBERS’ SUBSCRIPTIONS, 1930, AND 34. 

EstimMaTE OF RECEIPTS AND EXPENDITURE FOR md |} 





THE YEAR 1931 
32. Apportionment of Members’ Subscriptions.—The me 
bership of the Association at the end of 1930 was 35,676. 


have 
or mo 






sthere 


must be remembered, however, that all members do not pagespeci 





the same rate of subscription; therefore the average amou 
of revenue per member is less than the standard subscrp'ithank 
of £3 3s. Zrecu 

The total revenue from subscriptions, excluding aI@™itieir 
was £87,403, or roughly £2 9s. per member. soci 
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a 
TS AND EXPENDITURE FOR THE YEAR 1930, TOGETHER 


aes witH AN EsTIMATE OF THE SAME FOR 1931. 
Receipts. 
1930. 1931. 
Actual. Estimated. 
£ £ £ 
Account ... 63,346 1,096 Decrease 62,250 
et anes Jee ... 89,692 1,692 Decrease 88,000 
Investments and Rents... 8,373 523 Decrease 7,850 
£161,411 £158,100 
Expenditure. 
1930. 1931. 
Actual. Estimated. 
1 Account 73,457 1,543 Increase ... 75,000 
Pestral Meeting ... 7,034 1,216 Increase 8,250 
General Association . 11,056 2,556 Decrease ... 8,500 
Central Premises ... 11,079 421 Increase ... 11,500 
Central Staff... . 18,983 1,017 Increase ... 20,000 
tral Printing, Stationery, 
= Postages 2,964 286 Increase 3,250 
Library Account 1,245 205 Increase 1,450 
Scottish Committee 2,323 427 Increase 2,750 
Irish Committee ... 1,043 7 Increase 1,050 
Capitation Grants to 
Branches ... sa ... 6,740 260 Increase 7,000 
Subscriptions and Bad 
Debts written off... a. 6,607 143 Increase 4,750 


Depreciation a ... 5,443 443 Decrease ... 5,000 
Sundry Publications = 338 12 Increase ... 350 


Sinking Fund 1,142 _- 1,142 
Reserve Fund 5,000 — 5,000 
Dilapidations 1,500 — 1,500 


Architect’s Fees ... 2,977 2,977 Decrease ... — 
Sundries ... ; 250 — 250 


33. In 1930 there was a net inerease in the membership of 
the Association of nearly 500, and the membership at March 
24th, 1931, namely, 34,936, represents a net increase of 15,500 
since the war. The Council welcomes this recognition by the 
profession of the value of the work of the Association. The 
most fruitful sources of recruitment in the year were: by 
central activities, 1,185; by oversea Branches and Divisions, 
512; by home Branches and Divisions, 333. 

The following is a summary of the changes in the 
membership during 1930 (the figures for 1929 are shown for 
comparison) :— 


1929. 1930, 
New Members 2,043 1,944 
Paid arrears sae .. 1,064 1,115 
Resignations withdrawn ... 50 39 

— 3,157 —— 3,098 
Resignations... — oe 644 619 
Deaths ae ve bas 382 404 
Arrears 1,504 1,581 
Expelled a ai 2 — 
Erased from Medical Register — 1 


— 2,532 —— 2,605 








Increase... uss 625 493 
Membership, December 31st, 1929 35,183 
Membership, December 31st, 1930 35,676 


Work Dove sy tHe Divisions, BRANCHES AND FEDERAL 
ComMITTEES. 
34. The majority of the reports for 1930 of the Divisions 















—The me 
. 35,676. 
do not pf 
rage amou 
subscripte 
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ling arreas 


md Branches in the British Isles, and of the oversea bodies, 
lave been received, and show gratifying activity on the part 
ot most of the local units of the Association. Of recent years 
ere has been a decided increase in the local activities 
especially on the clinical and scientific side. 


On behalf of the Association, the Council wishes to 
uk the Chairmen, Presidents, Secretaries, Treasurers and 
Etecutives of the Divisions, Branches and Federal bodies for 


Meir unselfish efforts on bebalf of the profession and the 
association. 


Replacement of Lifts, etc.... 2,621 2,621 Decrease ... — 
£159,802 £156,742 
Estimated Surplus 1,358 
£158,100 
Organisation. 
MEMBERSHIP. 











** Foreign CorresPpONDING MEMBERS ”’ OF ASSOCIATION. 

35. The Council is of opinion that the Association, like 
other learned bodies, should have ‘‘ Foreign Corresponding 
Members,’’ and in suggesting the institution of this new class 
of Honorary Membership, proposes that, on the nomination of 
the Science Committee, the honour should be conferred by 
the Council on any person who (a) is not eligible for go | 
membership of the Association, and (b) is not a_ British 
subject or ordinarily resident in Great Britain or Ireland or 
India or in any of His Majesty’s Dominions, Colonies or 
Dependencies, and (c) is in the opinion of the Science Com- 
mittee distinguished by eminent services rendered to medical 
science or to the medical profession. In addition, it is 
suggested that ‘‘ Foreign Corresponding Members ’”’ should 
be entitled to receive weekly a free copy of the British Medical 
Journal. 


It is noped to nominate the first of these members in 
connection with the Centenary Meeting. 


It will be noted from the following recommendation 
that it is proposed that ‘‘ Foreign Corresponding Members ” 
should be elected by the Council, whereas other Honorary 
Members are elected by the Representative Body. A further 
point to which attention is directed is that By-law 8 at 
present provides that a resolution of the Council declaring 
that an Honorary Member shall cease to hold that office, needs 
confirmation by the Representative Body before it becomes 
effective, whilst in respect of ‘ Foreign Corresponding 
Members ” it is not suggested that such confirmation by the 
Representative Body is necessary. The Council considers that 
the procedure necessary to terminate office of both classes of 
Honorary Members should be the same and in both cases 
designed to avoid publicity in the event of such a contingency 
arising. It is, therefore, suggested that confirmation by the 
Representative Body should not be necessary. 


Recommendation : That the following be substituted for 
present By-law 8:— 


8. Save as hereinafter provided with regard to Foreign 
Corresponding Members the election of Honorary Members 
shali be by the Representative Body on the recommenda- 
tion of the Council. 


9. (1) Among the Honorary Members there may be 
Members qualified as hereinafter mentioned and elected 
by the Council on the nomination of the Science Com- 
mittee, and such Honorary Members shall be distinguished 
as ‘‘ Foreign Corresponding Members.’’ 

(2) The Science Committee may from time to time 
nominate for election as a Foreign Corresponding Member 
any person who (a) is not eligible for ordinary Member- 
ship of the Association and (b) is not a British subject or 
ordinarily resident in Great Britain or Ireland or India 
or in any of His Majesty’s Dominions, Colonies, or 
Dependencies, and (c) is in the opinion of that Committee 
distinguished by eminent services rendered to medical 
science or to the medical profession. 

(3) Every such nomination shall be sent to the Head 
Office and notice thereof shall be sent from that Office to 
every Member of the Council together with or as part of 
the Agenda for the Meeting of the Council at which the 
election is proposed to be held and the nominee if 
qualified as hereinbefore provided may be elected to be 
a Foreign Corresponding Member of the Association by a 
resolution passed by the Council at that Meeting or any 
adjournment thereof by a majority of not less than two- 
thirds of those present and voting. 

(4) A Corresponding Member shall be entitled to receive 
weekly a free copy of the Journal. 


10. Honorary Members shall have none of the liabilities 
of Members as regards subscriptions and shall not be 
entitled to any vote but shall have such privileges as 
may be conferred upon them by resolution of the electing 
authority. 


11. Every Honorary Member shall cease to be such a 
Member upon a resolution of the Council to that effect 
passed by a majority of not less than two-thirds of those 
present and voting. 


REVISION OF BRANCH AND Division ArgEas so as To Brine THEM 
IntTO More EFFECTIVE ACCORD WITH THE AREAS OF THE LocaAL 
GovERNMENT AUTHORITIES. 

36. The Representative Body in 1930, adopted the following 
principles as regards the Branch and Divisional organisation 

of the Association in England and Wales :— 
(1) the area of a Branch should coincide with the area 
of one or more administrative counties; and 
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(2) the area of a Division should coincide with the 
area of one or more of the Local Government areas, i.e., 
county council, county borough, municipal borough, urban 
district or rural district, 
and the Council has been in communication with the Branches 
(and through them with the Divisions) whose areas do not 
conform with these principles, with a view to giving effect 
thereto in those areas. 

Of the 32 Branches and 168 Divisions in England and 
Wales, the application of the principles affects 26 Branches 
and 100 Divisions, including, in some cases, discontinuance 
of the existing Branch or Division. Of the 26 Branches, 21 
have already expressed approval or qualified approval of 
adjustments of their areas such as will bring these into 
harmony with the principles. In the cases of Cornwall and 
the Isle of Man the principles have already been given effect 
by the Council by formation of a Cornwall Division and an 
Isle of Man Branch respectively, and the Council hopes to 
give effect in July, 1931, to the principles in a considerable 
number of the counties of England and Wales (see B.M.J. 
Supplement, April 11th, 1931). 

The analogous position in Scotland has been receiving 
the careful attention of the Scottish Committee and of the 
Council. As a result, during the year there have been formed 
aa Aberdeen and Kincardine Counties Division, and a City 
of Aberdeen Division. As matters now stand, the areas of the 
Branches and Divisions of the Association throughout Scot- 
land are in effective accord with those of Local Government 
Authorities. 

As regards Ireland, the Council has similarly, in con- 
sultation with the Irish Committee and the existing Branches 
and Divisions concerned, considered carefully the question of 
the organisation of the area of the Ulster Branch, and is 
effecting this month (April, 1931) a redistribution of areas 
such as will give effect to the principles adopted by the 
Representative Body. Thus, the area of the Ulster Branch 
is being adjusted so as to be coterminous with that of 
Northern Ireland, the Branch being re-named ‘“ the Northern 
Treland Branch ’’; the counties of Cavan and Monaghan are 
being made a separate Branch;'and a Donegal Division is 
being formed, to be part of the Connaught Branch. 


A NortHerRN Ruopesia Brancu. 

37. On the initiative of the local’ members, the Council 
has formed a Northern Rhodesia Branch, to include an area 
which, formerly joined for Association purposes with Southern 
Rhodesia, will be better fitted as a separate unit to deal with 
a rapidly developing and widely extended country. 

Inactive Diviston AREAS. 

38. The Council is gratified to report that the number of 
inactive or unorganised Divisions compares very favourably 
with previous years. Effort is being made to organise such 
areas as are not working satisfactorily. 

CoNFERENCE OF HONORARY SECRETARIES, EaStspouRNE, 1931. 

39. Arrangements are being made for a Conference of the 
Honorary Secretaries of the Branches and Divisions of the 
British Isles in connection with the Annual Meeting at 
Eastbourne. The Conference will be held on Wednesday, July 
22nd, at 2.30 p.m., and among other matters down for discus- 
sion are the celebration of the Association’s Centenary and 
the relation of the Branches and Divisions of the Association 
to Panel Committees. The Council hopes that every Branch 
and Division in the British Isles will be represented. 
Proposep FeperaL CouNciL OF THE ASSOCIATION IN AUSTRALIA. 

40. The Federal Committee of the Association in Australia 
was formed in 1912-14, its constitution being, with the 
approval of the Council of the Association, adopted by the 
Branches of the Association in Australia as Branch Rules. 
The Federal Committee and the Australian Branches propose 
to substitute for the Committee a Federal Council for 
Australia, constituted under Article 16 of the Association, and 
the Committee has forwarded to the Council of the Associa- 
tion, a draft constitution for such a Federal Council. The 
Council has approved the draft constitution of the new body, 
suggesting only verbal mecdifications therein. On the quescion 
of ways and means, also raised by the Committee on behalf of 
the Australian Branches, the Council has stated its willingness 
to make a grant towards the expenses of the formation of 
the Federal Council. 

MepIcaL StupENTS AND NEWLY QUALIFIED PRACTITIONERS. 

41. All the Branches and Divisions whose areas contain 
medical schools are taking steps to interest the local medical 
students and graduands in the work of the Association. Of the 
practitioners qualifying in the British isles in 1928-29, 48% had 
joined the Association within a year of their registration. 

The number of entrants, 1930-31, in the Association’s Prize 
Essay Competition for final-year students and newly-qualified 





*,? . Sa 
practitioners showed a small increase on that of the previous 
The subject of the essay for 1930-31 was ‘‘ Describe and Pr 
cases illustrating the modern methods of diagnosis of. 
pulmonary tuberculosis.” The essays were examined on bela 
of the Council by Prof. G. R. Murray, Prof. T. K, Monro - 
Humphry Rolleston, and Dr. R. A. Young, and the Council . 
placed on record its cordial appreciation of the Services fr 
rendered to the Association. As a result, prizes haye hoe 
awarded to :—R. C. Abel, of University College Hospital Med; 
School; Harold Bloom, of Guy’s Hospital Medical School 
J. L. Burn, of Oniversity of Durham ; W. B. Davis and G AW 
Neill, of Queen’s University, Belfast; and E. R. G. Shiel 
University of Melbourne, >a 

The Council has decided to hold a similar competition f 
1931-32, the subject for the essays to be ‘* How is the Condition 
of the Teeth of Patients of special importance in the work : 
Medical Practitioners?” Fourth and subsequent years’ students 
and members of the profession within one year of qualification 
are eligible to compete ; the essays must be received by Ape 
15th, 1932 ; and a prize, namely, a certificate signed by ‘he 
President of the Association and a cheque for £25, is open for 
award in each of the following groups of medical scheols.— 


Guy’s, The London, St. Bartholomew’s and St 
Thomas’s Hospitals. 
Charing Cross, King’s College, Middlesex, Royal 
Free (London School of Medicine for Women) 
St. George’s, St. Mary's, University College 
and Westminster Hospitals. , 
Group 3. Provincial and Welsh medical schools, 
Grove 4. Scottish medical schools. 
Grovp 5. Irish medical schools, 
Group 6. The medical schools in the Empire overseas, 
At present no statement can be made as to whether thess 
competitions will or will not be continued after 1932 as the 
whole subject is under consideration. 





Group 1. 


Group 2. 


**HANDBOOK FOR RECENTLY QUALIFIED MEDICAL PRACTITIONERS" 


42. The Association’s ‘‘ Handbook for Recently Qualified 
Medical Practitioners’? continues to meet a real need. There is 
a steady demand for the book on the part of the newly qualified, 
As aresult, the current (2nd) edition is nearing exhaustion, A 
new and revised edition is in preparation, and _ is expected tobe 
issued within the next few wecks. In the compilation of the 
book the Council has had the assistance of many ofticial bodies 
and of specially qualified members of the Association, to all 
of whom it offers its cordial thanks, As in the case of the 
current edition, copies of the new edition will be issued to the 
Honorary Secretaries andother Honorary Officers of the Divisions, 
Branches and Federal Committees, throughout the Association, 
The book will be on sale (3s. 6d. post free) on application to 
the Financial Secretary of the Association. Copies will also be 
available for members in the Library and Lending Library. 


ELEcTION OF REPRESENTATIVE Bopy, 1931-32. 


43. Subject to one or two adjustments, the Council has repeated 
the 1930-31 grouping of the Divisions in the British Isles for 
election of the Representative Body, 1931-32. The complete list 
of constituencies was published in the B.M.J. Supplement 
of April 18th, 1931. 


Exrcrion oF Councin, 1931-32. 


44. The Council has grouped the Branches and Constituenciesin 
the British Isles for election of the ‘‘ 24 ” and ** 12” members, 
respectively, of the Council for 1931-32 in the same way as fit 
19°0-31 (see Annual Handbook, 1930-31, p. 50), the new Isle 
of Man Branch being grouped with the Lancashire and Cheshire, 
and North Lancashire and South Westmorland Branches. 

The Branches outside the British Isles have been grouped 
for election of the ‘*7”? members of Council, 1931-32, in the same 
way as for 1930-31 (see Annual Handbook, 1930-31). The new 
Northern Rhodesia Branch is being added to the African group 
of Branches. 


Science. 
Tue AssocraTion’s SCHOLARS AND GRANTEES, 1930-31. 
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45. The sum granted by the Council for the direct 
encouragement of original investigation and research duti 
the year 1939-31 amounted to £1,000, out of which 
following awards, amounting to £785, were made :— 


Ernest Hart Memorial Scholarship (£200). 


Continuation uf work on Bhe 
matic Disease and Chorea 
Children. 


Edwin Charles Warner 
(London) 

(In 1929-30 received special 
grant of £100 in connec- 
tion with this investigation). 
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Ordinary Research Schoiarships (£150 each). 
Tinston Brookfield Continuation of studies on the 
Pe peal) : Physiology and Clinical Patho- 
fod yea). logy of Magnesium. 
igar Samuel John King 
» (Melbourne, Victoria). 
Research Grants. 

Eric G. Holmes (Cambridge), £20; Alfred R. D, Pattison 
Durham) £15; Perey Stocks, £100 ; James Whillis (Newcastle- 
Tyne), £30 ; Arnold Sorsby (London), £50; Montague Maizels 
(London), £50 for apparatus. 

Work oF ScHOLARS AND GRANTEES, 1929-30. 
4$. The members of the Association who inspected the work 
done by the Scholars and Grantees for 1929-30 reported that the 


work was satisfactory, and the results in several instances were 
published in various scientific journals. 


Endometrioma of the Ovary. 


Visirors TO SCHOLARS AND GRANTEES, 1930-31. 


47. The Council is asking the following gentlemen to visit the 
Scholars and Grantees for 1930-31, in the areas stated :— 


Cambridge ... Prof. W. E. Dixon 
Durham Prof. 'l. Beattie 
Liverpool Dr. J.C. Matthews 


London au Prof. G. E. Gask 


Tue Liprary. 


48, During the year 1930 there was an increase of nearly 
70 per cent. in the number of members who used the Library, as 
compared with 1929. There was a marked increase also in the 
number of volumes borrowed, namely, some 1,500 volumes over 
the previous year, and requests to the Librarian for literature on 
specific subjects also increased by 6U per cent. 

The Council acknowledges the receipt during the year 
1930 of nearly 660 presentations of books to the Library, including 
calendars, reports, society transactions ; 255 books and journals 
presented by Mrs. D. D. Heather; 86 bound volumes of the 
BM.J- presented by Dr. Dan Mackenzie; 34 bouks and journals 
presented by Dr. A. J. Hutchison ; 22 unbound volumes of the 
B.M.J. presented by Dr. G. F. Malden; a book from the library 
of Florence Nightingale, ‘‘ Instruction Relative a la Comptabilité 
des Economes dans le Hospices et Hopitaux Civils,” presented 
by Mrs. Vaughan Nash; 13 volumes of the ‘* Medical and 
Physical Journal,” and a copy of Davis’ ‘* Elements of Operative 
Midwifery, 1835,” presented by Miss J. Mactie. 


Rules of Lending Library. 


Among the Rules of the Lending Library is one which 
states that no member may borrow more than four volumes at one 
time. It is, however, becoming increasingly difficult to meet the 
demands of members for books on Joan, and the Council has 
amended the Rule in question to provide that, of the four books 
a member may borrow at one time, not more than two shull 
be books which are in current demand. This will allow of 
increased circulation of such books and will be in the general 
interest of members. 


The ** Hastings Collection. 


The Council in February, 1925, accepted the offer of the 
Worcestershire Medical Society of the books which formed the 
Society’s Medical Library, many of which were presented to the 
Society by the late Sir Charles Hastings, founder of the British 
Medical Association. There have been delays owing to various 
circumstances, chiefly the moving of the Association's offices, but 
the rebinding and reconditioning of these volumes is now prac- 
tically complete and the books are now housed together as a 
collection in the Hastings Hall. 


B.M.A. Lectures. 

49, The system of B. M.A. Lectures, under which Divisions and 
Branches in England, Wales, Scotland and Ireland may have one 
“B.M.A. Lecture ” in the course of a year at the expense of the 
central funds of the Association, continues to be appreciated. 


From March Ist, 1930, to March 31st, 1931, the following 
have given B.M.A. Lectures, and the Council wishes to express 
its thanks for the services rendered by these Lecturers to the 
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profession generaily, and to the Association :—Prof. J. C. 
Ainsworth-Davis, Mr. A. W. Bourne, Prof. Edwin Bramwell, 
Dr. R. M. Bronte, Dr. W. Langdon Brown, Dr. L. S. T. Burrell, 
Mr. Stanford Cade, Dr. H. C. Cameron, Dr. D. J. Cannon, Dr. 
R. G, Canti, Mr. V. Z. Cope, Dr. T. F. Cotton, Dr. H. Crichton- 
Miller, Dr. L. Stanley P. Davidson, Mr. H. Morriston Davies, 
Mr. N. McO. Dott, Mr. A. Tudor Edwards, Sir Thomas Carey 
Evans, Mr. Harvey Evers, Dr. Leonard Findlay, Mr. D. C. I. 
Fitawilliams, Prof. John Fraser, Sir Harold ‘Gillies, Dr. J. 
Strick!and Gocdall, Mr. N. Bishop Harman, Dr. C.O. Hawthorne, 





Prof. John Hay, Sir Thomas Horder, Dr. Robert Hutchison, 
Mr. David Lees, Sir Richard Luce, Dr. Henry McCormac, Sir 
Ewen Maclean, Dr. J. W. MeNee, Dr. J. M. Woodburn Morison, 
Dr. J. B. Orr, Dr. W. H. F. Oxley, Dr. E. P. Poulton, Mr. 
Alfred Richardson, Dr. G. F. Still, Mr. K. M. Walker, Mr. R. 
Ogier Ward, Prof. D. P. D. Wilkie, Dr. S. A. Kinnier Wilson, 
Dr. James Young. 


In addition to these special Lectures, the Council is glad to 
note an increase in the number of Clinical Lectures and 
demonstrations which are being arranged by most Divisions and 
Branches. 


Inquiry INTO THE INCIDENCE OF CANCER AND ITS HISTORY 
AFTER TREATMENT. 

50. 3,500 practitioners agreed to take part in the ‘‘ Inquiry 
into the Incidence of Cancer and its History after Treatment ” in 
respect of patients who came under their notice during the year 
October, 1929, to September, 1930, the Inquiry being limited to 
cases of cancer of the breast, cervix, rectum and tongue. 820 prac- 
titioners have sent in forms, 2,250 forms in all (made up of breast, 
1,300; cervix, 350; rectum, 400; and tongue, 200) having been 
received. As this return is inadequate for the compilation of any 
useful data or statistics, and as there seemed to be some mis- 
understanding as to the exact scope of this Inquiry, the Council 
has taken further steps which it is hoped will result in many 
further forms being sent in. From the nature of the Inquiry it 
will be seen that it cannot be effective unless a very considerable 
number of replies are received. 


The Council has appointed Mr. Charles Donald to assist 
Dr. A. P. Luff (Honorary Director of Researches) in connection 
with the analysis of replies and desires to mention with gratitude 
the continued and considerable services which Dr. Luff is giving 
the Association in this department of its work. 


Tue Sm Cuarves Hasrinas Ciinicat Prize, 1931. 

51. The Sir Charles Hastings Clinical Prize, consisting of a 
Certificate and a cheque for 50 guineas, which was established by 
the Council in 1924 for the promotion of systematic observation, 
research, and record in general practice, has been awarded in 
respect of 1931 to Hubert Oliver Gunewardene, M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), Colombo, Ceylon, for his clinical study entitled 
‘**The Stroke in High Arterial Blood Pressure.” Dr. Ganewardene 
classifies and defines strokes and describes in detail 12 illustrative 
examples of the 150 cases he has observed. He draws distinctions 
between the strokes suffered by Natives and Europeuns in Ceylon, 
and points out (a) that sudden motor and sensory changes may 
occur lasting minutes, hours or days; (b) that these are not un- 
common and the diaguosis and prognosis are not satisfactory ; (c) 
that although these strokes, both motor and sensory, are frequent 
they do not occur when the diastolic pressure is under 115 mm. 
Hg. He also draws attention to the fact that patients with 
hyperpiesia without symptoms of cardiac failure are those 
specially prone to cerebral hemorrhage. 

The Council has expressed its cordial thanks to Sir 
Humphry Rolleston and Prof. W. E. Dixon who examined the 
Essays submitted in competition for this Prize. 


KatTnErINE Bishop HARMAN Prize, 1932. 


52. This Prize, the purpose of which iy the encouragement of 
study and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in pregnancy 
and child-bearing, will next be awarded in 1932, when it will 
consist of a Certificate and a cheque for £80. Any medical 
practitioner registered in the Briti-h Empire is eliyible to 
compete and competitors are free, within the prescribed sphere, 
to select the work they wish to present. Essays must reach the 
Medical Secretary not later than 3lst December, 1931. 


MIDDLEMORE Prize, 1932. 


53. This Prize will next be awarded in 1932, and will consist 
of a Certificate and a cheque for £50, for the best essay or work 
on ‘* Sympathetic Ophthalmia before and after 1914.”" Essays 
must reach the Medical Secretary not later than 3lst December, 
1931. 

REGISTER OF Bro-PuysicaL ASSISTANTS. 


54. The Society of Apothecaries of London has instituted a 
Register of Bio-Physical Assistants to meet the need pointed out 
by the Representative Body of the British Medical Association 
in July, 1928, for the registration of competent and suitable lay 
persons to whom doctors could with confidence send their patients 
for electrical treatment and actinotherapy. The Council urges 
members of the medical profession who require assistants to 
dispense this special treatment to employ, so far as is possible, 
only those persons whose names are contained in the Register of 
Bio-Physical Assistants. In so doing practitioners will support 
the effurts of the Association and Society in securing that there 
shall be available for this particular form of ancillary service 
persons who are fully trained for it. 
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**British Medical Journal.” 


55. The year 1930 has proved a period of great stress for the 
British Medical Journal. U!ness has added materially to the 
embarrassments confronting those responsible for the conduct 
ef the Journal, both in the Editorial and in the Printing 
Departments. Moreover, the personnel of the Editorial Staff 
has been almost completely changed. 

Despite the universal trade depression, the circulation and 
the revenue from advertisements have been maintained. 


Size of the *‘ Journal ’’ 
56. The average weekly number of pages in the British 
Medical Journal in 1930 was 123.6, distributed as follows: 


Journal and Epitome 48.6 
Supplement as 11.5 
Advertisements 63.5 


The total number of pages of text and advertisements was 
6,428, as compared with 6,496 in 1929, 6,268 in 1928, and 
6,060 in 1927. These figures do not include the half-yearly 
Indexes or special plates on art paper. 

In the report upon the activities of the Journal made by the 
Council last year, attention was drawn to the increasing call 
upon the space available in the Journal, and the Council 
appealed to members, when addressing letters or other com- 
munications to the Editor for publication, to bear constantly 
in mind the very many scientific and professional interests 
which rightly look to find representation in the Journal. It 
is a sign of the high esteem in which the Journal is held that 
the number of original articles submitted for publication con- 
tinues to grow vear by year; it increased from 914 in 1929 to 
993 in 1930. The books received for review numbered 908 in 
1930, and 628 of these were noticed in the Journal. 


Publication of Reports 

57. The fourth and final report of the Collective Investigation 
undertaken by the Council into the After-History of Gastro- 
Enterostomy was published in the Journal of February 22nd, 
1930; and Lord Moynihan contributed a review of the 
Collective Inquiry in the Journal of March 8th. The four 
parts of the report occupied in all 16} pages. The Annual 
Report of Council and the Financial Statement were published 
in the Supplements of April 19th and 26th, 1930, respectively, 
and occupied, together with the Appendices, some 77 pages. 
The Supplementary Report of Council, occupying 10} pages, 
was printed in the Supplement of June Ist, 1930. The pro- 
ceedings of the Annual Representative Meeting were published 
in the Supplemenis of July 26th and August 2nd, and occupied 
in all 614 pages. The Supplement dated August 30th, con- 
sisting of 24 pages, with an illustrated front cover, was 
devoted to the publication of addresses delivered during the 
Annual Meeting of the Association at Winnipeg, and included 
the full text of the Presidential Address by Professor W. 
Harvey Smith (with a portrait of the President), the Listerian 
Oration by Lord Moynihan, and the special Clinical Addresses 
given by Sir Lenthal Cheatle, Sir William Wheeler, and 
Professor W. E. Dixon. 

Abstract reports of the proceedings of the Scientific Sections 
at Winnipeg were published in the Journal on September 13th, 
20th, and 27th, 1930, occupying 35} pages in all. Publica- 
tion of the papers read in the Sections of the Annual Meeting 
at Winnipeg has been completed, 177} pages having been 
devoted to this purpose. 

From time to time brief accounts of the proceedings of 
Local Medical and Panel Committees have appeared in the 
Supplement, the Council considering it important that such 
reports, when of more than local interest, should be published 
in the Journal for the information of the profession. It is 
hoped that secretaries of these Committees will co-operate by 
forwarding notes of all proceedings of general professional 
interest to the Medica] Secretary for transmission to the 
Editor. 

Illustrations : Typography 

58. During the year 1930, 508 illustrative blocks were en- 
graved for the Journal. Nine special plates on art paper were 
wssued for the reproduction of illustrations which could not be 
produced satisfactorily in the text on rapid rotary machines. 

As a result of numerous experiments which the Council has 
been carrying out during the last few years, the reproduction 
of special plates by photogravure process has been introduced 
in the British Medical Journal, and it is believed that these 
illustrations have given great satisfaction. The paper which is 
used for the British Medical Journal has been somewhat 
varied, and at the end of the year 1930 the tvpe-face 
previously used for the production of the text of the Journal 
was discarded, another type-face, known as ‘‘ Bookprint,’’ 


being substituted. By careful preparation and by cordial 
co-operation between the Editorial Department and _ the 
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Printing Department, the change-over from one type to 
other was éffected without interference with the due a the 
ance of the weekly copies of the Journal, a feat giving 
cause for satisfaction. Somme 





Censorship of Advertisements 

59. While the acceptance of advertisements for Publicatiog 
in the Journal is not to be understood to imply a recommend, 
tion or guarantee, and while no responsibility can be agg 
with regard to the accuracy of the statements contained j 
advertisements, a very strict censorship is maintained by th 
Journal Committee. 

The cash value of advertisements which, in Pursuance of 
the Association’s policy, have been declined or discontinue4 
represents a large sum, but the policy of excluding undesirable 
advertisements from the official organ of the Association isa 
duty which the Council feels it owes to the members of the 
medical profession. All new advertisements submitted fq 
publication are serutinized in the Finance and Medical Depart 
ments of the Association. Details of advertisements suspended 
or refused and of the grounds for the action taken are 
periodically reviewed by the Journal Committee. = 


Cost of Production and Distribution 

60. The Journal Account published in the Annual Finangig 
Statement shows the gross cost of the production and distriby. 
tion of the British Medical Journal, including all editorial 
and a proportion of the managerial expenses. This figure was 
£73,457 in 1930 as against £74,697 in 1929. It must not be 
forgotten, however, that the Journal Account as set forth in 
the Financial Statement does not bear any proportion of the 
cost of purchase or maintenance of the premises in which the 
Journal is produced. 

Receipts from advertisements and sundry sales, ete. 
amounted to £63,346 in 1930, as against £63,854 in the 
previous year. The cost of production shows a decrease. The 
cost cf postage for the dispatch of the Journal amounted, 
however, to £14,505: the increase would have been eyep 
greater had it not been found possible so to limit the weekly 
pages as to keep the issue within the postage limit. 


“* Archives of Disease in Childhood ” 

61. Early in 1926 the Council decided, in response to repre: 
sentations made by many members_ interested in  paediatrigs, 
to issue a periodical which would worthily represent the British 
school by recording the investigations and conclusions, clinical 
and pathological,.of all its workers. The first number of the 
Archives of Disease in Childhood was published in February, 
1926, and the fifth volume was completed with the thirtieth 
number, dated December 1930. In che selection of papers 
which appeared during the year under review, the editors, 
Dr. Hugh Thursfield and Dr. Reginald Miller, have maintained 
a very high standard, and many excellent illustrations have 
accompanied the papers. By the use of art paper and by alter 
tions in the type-face, more especially in the display type; 
considerable improvement has been made in the general 
appearance of the Archives. It is issued six times a year, 
and the subscription (post free) is 25s., payable to the 
Financial Secretarv, British Medical Association, Tavistock 
Square, W.C.1. The subscription for Canada and the United 
States is 6 dollars (post free). The price of single numbes 
is 4s. 6d. The appeal of the Archives of Disease in Childhood 
is world-wide, for it is addressed to all those at home and 
abroad who realize the importance of this rapidly growing 
department of medical science and practice. The Counel 
believes that the Archives of Disease in Childhood is now 
recognized as one of the foremost journals in the specialty 
with which it deals. 


‘“* Journal of Neurology and Psychopathology.” 
62. Since midsummer, 1926, the Journal of Neurology and 


Psychopathology has been issued by the Pritish Medical 
Association, and the forty-second number was issued @ 


October, 1930. The aim of this periodical is to supply up-t 
date information on the subjects named in its title. Ths 
is fulfilled by publishing original communications and editofil 
articles, together with abstracts and critical reviews, and the 
scope and arrangement of the Journal of Neurology and 
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Psychopathology are such that it fills a place which no other 
periodical published in English exactly occupies. It 1s edited 
by Dr. S. A. Kinnier Wilson, with the assistance of a 
editorial committee, all of whom are members of the Brit 
Medical Association. Appreciations received from varie 
quarters encourage the Council to believe that the Jour 
of Neurology and Psychopathology is well fulfilling its pP@ 
pose. It is published quarterly, and the subscription 
30s. a year is payable to the Financial Secretary, Britis 
Medical Association, Tavistock Square, W.C.1. The prices 
a single number is 8s. 6d. (post free) 
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Bixpinc RESOLUTIONS ConcERNING (A) SALARIES OF W HOLE-TIME 
Pusuic Hea.tH Mepicat, OFFICERS AND (B) LComtcitLiaky 
ATTENDANCE BY WHOLE-TIMB MepIcAL OFFicers. 
Publicatiog 63. The Council has urged the Divisions and Division Branches 
ommend fn England and Wales to adopt a binding resolution under their 
he Ethical Rules concerning the Agreed Memorandum of hkecom- 
ntained ig endations in regard to the salaries of whole-time public health 
hed by thy nomen officers. It is essential that the whole weight of the 
Association should be brought to bear with a view to making 
oe these recommendations effective, and one of the main means of 
So aeinaed chieving this end is the adoption by the Divisions concerned of a 
undesirable secslasion under their Ethical Rules. Such a resolution equips 
ation is 4 oan bodies with a declared policy, to be put in force as and when 


Pers OF the ieular public health appointment falls vacant within their 
meee in ponegpar ane save ian’ candle at a later date in an area 
pe where the local authority has declined to accept the Agreed 
taken ra Memorandum of Recommendations. 

64. The Council has also suggested that Divisions should 

adopt a binding resolution in regard to the following Minute 157 

of the A.R.M., 1928 :— 

1 Financial Minute 157.—Resolved : (i) That domiciliary attendance 
id distribu. should, in the best interests of the patients, be provided by 
Il editorial private practitioners in the area concerned and not by a 
figure was whole-time medical officer; (ii) that the adoption of the 
USE Not be above resolution leaves unprejudiced the position of any 
et forth in medical officers at present holding whole-time appointments 
tion of the in which domicil'ary attendance is one of the duties ; (iii) 
which the that if there are in the area no practitioners willing to 
undertake the domiciliary work on suitable terms, para- 

ee graph (i) shall not apply. 7 WS 
ease. The| Upto the present, few local authorities have established within 
amountef | their areas a system of domiciliary attendance by whole-time 
been eve, | medical officers, but indications are not wanting that the idea 


the weekly attractssome authorities and it is clear that were such a practice 

to increase to any great extent it would be a very powerful 
weapon in the hands of those who are anxious to see the 
establishment of a whole-time State medical service, a policy to 
e to repre | hich the Association is uncompromisingly opposed. : 
paediatrics, The procedure for the adoption of the resolutions on the 
the British} above lines has been considerably simplified, and the Council 
ms, clinical§ hopes that, where it has not been already effected, the local units 
nber of thef concerned will take appropriate action at the earliest possible 

February,f date. 


1e thirtieth ; " 
of papesf Eruics or REMUNERATION AND Reward FoR RESEARCH AND 


he editors, INVENTION. 

maintainedg 65. The Council in considering the following Minutes 162 
tions have§ and 164 of the A.R.M., 1930, again reviewed the attitude of 
| by altewf the Association in regard to the ethics of remuneration and 
play type reward for research and invention by means of patenting and 
he generlf by commercial transactions :— 


- ‘ad Minute 162.—Kesolved: That the following recom- 
"Ty wt , mendation be referred back to the Council for further 
the United consideration :— 

le numbers That the Representative Body is of opinion that 

Childhood it is ethically undesirable for a registered medical 

home and practitioner who makes an invention or discovery in 

ly growing the medical field to derive financial benefit from the 
he Council sale of the rights of such invention or discovery, or 
od is now from royalties for the use of these. 

e specialty Minute 164.—Resolved: That paragraph 70 and 
Appendix VI of the Annual Report of Council be referred 
back to the Council for reconsideration. 

close The following decisions, dated 1920 ana 1993, respectively, 

roiogy 


i. Medial have up to the present governed this question :— 





issued i “That it is contrary to the ethies of the medical 
pply up-to profession to attempt to secure a monopoly in the sale 
title. This of any article used in the treatment of disease, and 
1d. editorial especially by patenting any such article in the name of 
s, and the a medical practitioner whose name would necessarily be 
ology and used in its advertisement.” 

h no other _ © That it is undesirable for a medical man who has 
it is edited invented a device intended for medical purposes, to take 
nce of al out a patent for the purpose of deriving from such patent 
the Britt the financial results of a monopoly.’’ 

m vay Minute 164, above referred to, concerned a proposal 


he joe sibmitted by the Council to the Board of Trade Patents 
ig its PUB Committee in regard to a proposed system of ‘‘ dedicated ” 
sage Patents which was put forward by tke Association of British 
ry, Bag Chemical Manufacturers and generally approved by the 
he price“ Council. The primary object of the ‘* dedicated ” patent 











system was to meet the requirements of industry and research 
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without transgressing the fundamental principle of medical 
ethics. When the matter was discussed by the Representative 
Meeting it appeared that the scheme was open to criticism 
on the grounds that it would unduly limit the activities of 
some practitioners engaged in research, as a result of which 
their livelihood might be imperilled and that, therefore, such 
a proposal would not produce the effects which were desired. 
In point of fact, the Board of Trade Patents Committee has 
recently reported against the adoption of a “ dedicated ”’ 
patents system. 

In considering the matter afresh, the aim of 
the Council has been to retain what is essential in the 
ethical attitude of the profession, but to take account 
also of the changes that have taken place since the 
principles concerned were originally laid down. During 
recent years there have been considerable changes in the 
industrial aspects of research and manufacture of medicinal 
substances and appliances, and it seems to the Council that 
the old statement of the ethical position was not concerned 
with these, but with the personal relationship of doctor and 
patient. The wide development of research and manufacture 
which has taken place, and the international regulations now 
in operation would seem to demand the protection of 
patenting which, under other circumstances, was not so 
urgently necessary, and the Council feels that the ethical 
position must be brought into harmony with this aspect of 
the matter. 

The Council is advised that the primary object of the 
patent law is the benefit of the community at large, and not 
of an individual. There are a large number of decisions of 
the Courts proving that the law exists for the purpose of 
introducing and fostering new manufactures and new 
industry so as to provide a greater measure of prosperity and 
welfare among the community as a whole. The Patents Act 
provides that if, at the end of four years (which is not a very 
considerable time in which to establish a patent on the 
market) it is felt a monopoly is being abused, application 
can be made to the Patents Controller to mcdify the 
conditions under which the patent was granted and, if such 
an application is sustained, provisions are contained in the 
Act to correct the position. It must, moreover, ‘be borne in 
mind that a new factor has been introduced into the whole 
question of the peteuting of medical remedies, namely, the 
exploitation of the published results of British research’ by 
workers in other countries, who do not hold the same opinion 
in regard to the ethics of medical patents as is held in this 
country. In practice, this has led to the British worker 
being prevented sometimes from using his own discovery. 
In view of the above considerations, the Council recom- 
mends :— 


Recommendation : That the Representative Body express 
the following opinion :— 

That while adhering to the traditional pro- 
fessional usage in accordance with which it is 
unethical for any medical practitioner who discovers 
or invents any substance, process, apparatus, or 
principle, likely to be of value in the treatment of 
patients, to act against the public interest by unduly 
restricting the use and knowledge of such discovery 
or invention for his own personal advantage, the 
Association recognises the propriety of utilising 
arrangements made by law for the protection, by 
patent or otherwise, of such inventions or discoveries, 
and the reward of thcse who have made them, 
provided the principles enunciated above are duly 
safeguarded. 


Medico-Political. 
Sure SurGeons’ Post-GRADUATE TRAINING. 


66. The Council considered the possibility of establishing 
post-graduate facilities in subjects germane to the calling of ship 
surgeons. Shipping companies it was found were generally 
sympathetic to the proposal provided they remained unfettered 
in their liberty to regard the possession of a registrable medical 
qualification as the only essential requirement when appointing 
surgeons to their ships. It became clear, therefore, that 
participation in such courses of instruction, if established, could 
not be made compulsory upon serving ship surgeons or on 
candidates for the service. 


The Council considered that there were 2 number of 
subjects, e.g., ships hygiene, Board of Trade requirements, and 
zlinical subjects in their special application to conditions on 
board ship, on which it was desirable that special courses of post- 
graduate instruction should be instituted. Accordingly a 
proposed course of instruction with a detailed syllabus was 
prepared under the following headings :—(1) Ships Hygiene, the 
Shipping Acts, and Quarantine Procedure ; (2) Tropical Medicine 
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and Hygiene ; and (3) A ‘‘Refresher’’ Course in Clinical Subjects. 
Each of these parts will be quite separate and, having regard to 
the exigencies of the service, each part will extend over a period 
not exceeding 4 weeks. Both the Ministry of Health and the 
Board of Trade expressed general sympathy with the proposal, 
and a conference of representatives of teaching bodies and of the 
shipping companies was held on March llth with the object 
of furthering the proposals, As a result of this conference the 
Seamen’s Hospital Society, in co-operation with the London 
School of Hygieneand Tropical Medicine, is making arrangements 
to holdin the summer of this year Parts (2) and (3) of the course, 
and in the autumn Part (1). The University of Liverpool has 
also expressed its willingness to take part in the scheme, and 
will hold a course in the Summer of 1932, provided sufficient 
entrants are forthcoming. 





Tue INTERESTS OF Sute SURGEONS. 


67. A proposal has been made that there should be formed 
within the Association a body whose duty it would be to look 
after the interests of ship surgeons. Prior to the War there 
was a Ship Surgeons Sub-Committee, but it fell into abeyance 
because an adequate number of Ship Surgeons could not be 
secured to attend the meetings. After reviewing the subject 
afresh, the Council felt that, provided special steps were taken to 
secure the attendance of ship surgeous or their deputies, there 
were a number of questions affecting both permanent officers of 
the service and those temporarily employed which could be 
discussed with advantage to ship surgeons themselves, to the 
shipping companies which employ them and to the public whom 
they serve. The Ship Surgeons Sub-Committee has accordingly 
been reconstituted. 


Boarp or Controt ComMMISSIONERS. 


68. The attention of the Council has been drawn to the fact 
that the recent appointments of Commissioners to the Board of 
Control were not advertised to the profession in the ordinary way. 
The Council has informed the Board of Control that it is of 
opinion that all appointments of this nature should be advertised 
to the profession in the accepted way through the columns of the 
medical press. . 


CenTRAL EMERGENCY Funp. 

69. This Fund, entirely supported by voluntary contributions, 
was created in 1905 with the object of assisting members of the 
Association to maintain the interests of the profession, where 
necessary, against organised bodies, by grants which cannot be 
made out of the funds of the Association. 


Grants are given, after careful enquiry, to doctors who 
have suffered financial loss as a result of supporting the policy of 
the Association. Though no demands have been made on the 
Fund recently, claims may arise at any time, and past experience 
shows that the Fund is a most useful weapon to have in reserve. 
The Council therefore recommends it to the support of members. 


MEDICAL PRACTITIONERS AND ROAD ACCIDENTS. 


70. TheCouncil reported tothe A.R.M., 1929, that it had failed 
to discover any satisfactory method whereby payment of a fee 
in all cases where a medical practitioner renders first aid ina road 
accident could be secured, but the matter was referred back 
to the Council. The whole problem has_ been carefully re- 
examined, and information secured from various parts of the 
country showed that doctors attending road accidents only 
received payment in about 1 case out of every 5 attended. After 
exploring other possibilities the Council approached the Ministry 
of Health with a suggestion that county and county borough 
councils should now assume a liability in the matter as they had 
taken over the duties ef the Boards of Guardians, which in the past, 
were responsible for the medical and surgical relief of any person 
in urgent need. The Council has been informed that the 
Association of Municipal Corporations and the County Councils’ 
Association are of opinion that the local authorities concerned 
could not assume any liability in these cases beyond the existing 
Police Fund arrargements, and that in these circumstances the 
Ministry of Health is unable to carry the matter further, 


The Council considers the position to be thoroughly 
unsatisfactory, as the medical profession is undoubtedly being 
exploited in regard to the treatment of these cases. But there 
does not appear to be any practicable solution of the difficulty, 
the only way of securing payment apparently being by the ren- 
dering of an account to the patient leaving him to pay either out 
of his own pocket, or by recovery from any insurance company 
which is responsible for covering the risk of accidents to him. ~ 


Mernynatep Serrtr Rece.ations, 1930. 


71. New Methylated Spirit Regulations came into force on 
January Ist, 1931, providing infer alia (i) that industrial methy- 
lated spirit may be obtained by any medical practitioner in 
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quantities not exceeding 4 gallon at one time (former} 
1 pint could be obtained) from any wholesale or dis y 
chemist authorised to sell it, merely on a written order sienall 
the practitioner ; (ii) that where a medical practitioner desires ¢- 
obtain larger amounts he must obtain a formal aut stil 
from the nearest officer of Customs and Excise to fens 
industrial methylated spirit ; (iii) that industrial Spirits rece} = 
in this way may be used in making up articles to be dis me 
for medical, surgical, dental or veterinary purposes, Pop 
used or dispensed without admixture or diluted with water f 
any medical, surgical, dental, veterinary or scientific pur " 
The only material restrictive conditions are that bottles dispensed 
to a patient containing industrial spirits, or articles made from 
them must be labelled ‘‘for external use only,” or “not to be 
taken,” or words to the same effect, and that no greater quantit 
than 1 pint of industrial spirits alone or as an ingredient may 
be dispensed to any person at onetime. The new Regulation, 
give effect to the views which were put forward by the Council jn 
July, 1929, to the Customs and Excise Authorities and the 
represent a distinct convenience to the profession. : 














EXPENDITURE OF PuBLic MoNrEY ON VIVISECTION EXPERDEnty, 


72. Commander Kenworthy introduced in the House of 
Commons in December, 1930, a Bill, the object ot which wag 
to prohibit the expenditure of public money on vivisection ey. 
periments, The Council addressed a communication to 4lj 
Members of Parliament giving reasons why, in the interests of 
the community, such a proposal should be opposed. The House 
of Commons, by 170 votes to 156, refused to give the Bill, 
first reading, a very unusual course of action, which the Couneil 
is advised was due in large extent to the action of the Association 
backed up by the Medical Committee of the House of Commons, 


Fees FoR CERTIFICATES UNDER CREMATION ACT, 


73. The Council has considered the following Minute 152 
the A.R.M., 1930 :— 


*€ Minute 152. Resolved : That the Council be instructed 
to consider the advisability of approaching Branch Secre 
taries with a view to inducing medical practitioners to 
withdraw their names from the list of practitioners who have 
agreed to accept the fees offered by the Cremation Societies 
for filling in the various certificates under the Cremation 
Acts.” 


Under the old Statutory Rules the Cremation Authority 
had power to appoint practitioners to complete Form C, but ass 
result of the new Rules issued in October, 1930, any registered 
medical practitioner of not less than five years’ standing may now 
complete this certificate, provided he is not a relative of the 
deceased or a relative or partner of the doctor who has given 
Form B. The Cremation Authority has accordingly no power 
to make appointments and, consequently, the action suggested in 
the Minute of the A.R.M. is not now required. 


It has been represented to the Council that the 
Association should recognise a lower fee than one guinea, at 
any rate for the wage-earning classes, for the completion of 
medical forms under the Cremation Act. The present policy 
of the Association is as follows :— 

The fee for filling in any of the three certificates 
should be one or two guineas, according to the ability of 
the relatives to pay. 

but it is contended that the above policy militates against 
the more frequent use of cremation by the less well-to-do 
sections of the community. 

Usually, two certificates have to be completed by 
medical practitioners under this Act, namely, Form B by the 
medical attendant, and Form C (confirmatory certificate) by 
a practitioner of the status referred to above. 

The Council is of opinion that the fee for completion 
of Form B should be a matter for private arrangement 
between the practitioner and the relatives concerned, but that 
the Association should lay down a policy in relation to the 
completion of Form C because there can be no question of 
erdinary professional relations with the deceased or his 
family. Moreover, the certificate is one of considerable publie 
importance. 

The Council 

Recommendation : (1) That the fee for completing Form 

B under the Cremation Act should be a matter for 

private arrangement between the doctor and relative 

concerned ; and that the fee for completion of Form 

should be not less than 1 guinea, except where t 

total family income does not exceed £250 per annul 

when the fee should be not less than 10s. 64.; 

(2) that the existing policy subject be 

rescinded, 


recommends :— 


on this 
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——————— 
PuarMacy AND Porsons BIL. 





74. There is before Parliament, a Government Bill - 
« Pharmacy and Poisons,”’ the object of which is to ~— 

t the recommendations of the Departmental Committee 
we Poisons and Pharmacy Acts, which issued its report 
in March, 1930. 

The Council has considered the provisions of the Bill 
and their possible effect upon (a) members of the profession 
who dispense medicines, and (b) Public Medical Services. 

The Billi was debated in the House cf Lords on March 
12th, and strong opposition was raised by Lord Dawson aoe 
others to certain provisions, more particularly to _— 
dealing with the com position and powers of the Poisons ag , 
as a result of which a conference was convened between the 
Departments concerned and representatives of the medical 
profession to consider the various objections. 


The Council’s representatives were given a categorical 
assurance that with the exception of the doctor who keeps 
open shop ”’ the Bill did not propose to alter in any way 
the position of the dispensing practitioner, and _, Similar 
gssurances were given as to the immunity of the *“* Public 
Medical Services ” which are regarded by the Government 
representatives as being an extension of the surgeries of the 
doctors who constitute the medical list of these Services. 


The Departmental Committee, when reporting, had 
proposed that the Poisons Board should consist of represen- 
tatives appointed by various Government Departments, the 
Pharmaceutical Society, the Royal Colleges of Physicians of 
London, and of Edinburgh, and the General Medical Council, 
but had not recommended the inclusion of representatives of 
the Association though this had been advecated by the 
witnesses of the Association when giving evidence before the 
Committee. In reviewing the provisions of the Bill dealing 
with the new Poisons Board, the Council felt that the 
interests of the dispensing practitioner should be more 
adequately safeguarded, and this view was strongly urged 
at the conference referred to above, with the result that 
when the Bill reached its Committee stage in the House of 
Lords, it was amended so as to provide for the nomination 
by the Association of one representative to the Poisons Board. 


The Council is satisfied that the Bill as it left the 
House of Lords will not detrimentally affect the position of 
the medical profession, but its further progress in the 
Commons will require to be carefully watched. 


DanceRovus Drucs REGULATIONS. 

75. TheHome Office has informed the Association that it is 
proposed to exempt from the provisions of the Dangerous Drugs 
Acts the following preparations which the Health Committee 
of the League of Nations has found cannot give rise to the drug 
habit on account of the medicaments with which the Diacetyl- 
morphine is compounded in them :— 


Elixir Diamorphine et Terpini c. Amomorphine, B.P.C. 
Linctus Diamorphine Camphoratus, B.P.C. 

Linctus Diamorphinze c. Ipecac, b. P.C. 

Linctus Diamorphine et Scille, B.P.C. 

Linctus Diamorphin, et Thymi. B P.C, 


The formule for these preparations were prepared by the 
Pharmaceutical Society and it is largely due to the work of the 
Society with the active co-operation of the Association that these 
preparations have now been exempted. 


Direct REPRESENTATION OF ENciaNp AND WALES ON THE 
GENERAL Mepican Councin. 


76, The Council has considered the following Minute of the 
A.K.M., 1930 :— 


Minute 132. Tesolved: That the Repre-entative Body 
being of opinion that the time has arrived for the addition 
to the General Medical Council of a fifth representative of 
the registered medical practitioners in England and Wa’es, 
asks the General Medical Council to take appropriate steps 
to that end. 


_ The Council has addressed a communication to the General 
Medical Council pointing out that when the first election of 
Direct Representatives took place in 1886 the number of voting 
papers issued was 18,074, there being approximately 6,000 voters 
to each representative ; that in 1911 when there was an increase 
to four Direct Representatives, the number of voting papers 
Issued was 25,245, the ratio of approximately 6,000 voters to each 
Representative being preserved; that in 1929 the number of 
voting papers had increased to 31,418, which provides approxi- 
mately 8,000 voters to each Representative. The Council urged 
that these statistics showed a very close parallel between the 1911 











and the 1929 elections, and that as the General Medical Council 
in respect of the former election felt justified in seeking power to 
obtain an increase in the number of Direct Representatives on 
the Council, there was a strong case for similar action at the 
present time, especially as the next election will probably show 
a further increase in voters. 


APPROVAL OF MEDICAL PRACTITIONERS UNDER SEcTIOoNS 3 (1) 
AND 5 (3) oF THE MentaL Treatment Act, 1930. 


77. With a view to facilitating the working of Sections 3 (1) 
and 5 (3) of the Mental Treatment Act, 1930, the Board of Control 
sought the co-operation of the Association in order to obtain the 
names of practitioners who are desirous of appointment by the 
Board for the purpose of working these two sections of the Act. 
Owing to the helpful co-operation of the Divisions in England 
and Wales the names of over 2,000 practitioners were forwarded 
by the Association to the Board. All these practitioners were 
invited by the Beard to apply for approval. An interim list of 
practitioners approved by the Board was circulated to Local 
Authorities in December last, and another list will shortly Le 
published. The Board hopes to arrange at an early date for 
the preparation of a comprehensive list of all approved prac- 
titioners and is considering what steps should be taken to ensure 
the widest circulation for it. The Board has expressed its cordial 
appreciation ot the assistance which the Association has rendered 
n this matter. 


Frees ror RecoMMENDATIONS UNDER THE MENTAL 
TREATMENT ACT. 
78. The Council has considered the question of fees for recom- 
mendaticns under the Mental Treatment Act. Recommendations 
under the Act are required in the following circumstances :— 


Voluntary Patients. 


In cases where the patient is under 16 years of age there 
must be a recommendation from the patient’s own doctor, or 
from a practitioner approved by the Board of Control or by 
the Local Authority. 


Temporary Patients. 


Applications for treatment must be accompanied by a 
recommendation signed by two practitioners, one if possible) 
to be the patient’s own doctor, the other, a practitioner 
approved by the Board of Control. 


The Council recommends : 

Recommendation : That in cases where a ‘‘ recommenda- 
tion” is made under the Mental Treatment Act for a 
private patient, the fee should bea matter of arrange- 
ment between the relativesand the practitioner concerned, 
but that in public assistance cases the fee generally 
recognised by Public Assistance Authorities for 
certificates under the Lunacy and Mental Deficiency 
Acts, namely 1 guinea, would appear to be appropriate. 


CANCER MEMORANDUM OF THE MINISTRY OF HEALTH. 


79. The Ministry of Health issued in July, 1930, to County and 
County Borough Councils a circular on the subject of cancer, 
suggesting the desirability of Local Authorities acquiring 
a more complete knowledge of the reactions between cancer 
and the lecal community, thereby providing a basis upon 
which to found, after consultation with hospital and other 
appropriate authorities in the area, such local ameliorative 
measures as may be necessary and practicable. 


Suggestions were made in the circular as.to the method 
which should be adopted by Local Authorities in approaching the 
problem, but the Council felt that the part which the private 
practitioner should play in this work was insufficiently stressed, 
It accordingly communicated with the Ministry of Health urging 
that steps should be taken to point ont to Local Authorities that 
in making the arrangements referred to, they should seek the 
fullest co-operation of the private medical practitioners of the 
patients concerned. The Association’s letter was brought to the 
notice of the Departmental Committee on Cancer, and the Council 
has been informed that its suggestions will be borne in mind in 
connection with any advice given to T.ocal Authorities in 
connection with the circular. 


UNIVERSITY REPRESENTATION IN PARLIAMENT. 


80. While offering no opinion on the general merits of the 
Representation of the People Bill which was before Parliament 
in the early part of the yea*, the Council expressed its 
opposition to that clause of the Bill which proposed to abolish 
University franchise and University representation. Copies 
of this expression of opinion were sent to the Prime Minister, 
the Home Secretary, and to all members of both Houses of 
Parliament. 
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.Public Health. 


Srr CHarirs Hastinxnes Lecture. 


81. The fourth of these lectures was delivered at B.M.A. 
House on Friday, 13th March, 1931. The subject of the lecture 
was ‘Diet and Health,” and it was delivered by Professor 
Edward Mellanby, F.R.C.P., F.R.S., Professor of Pharmacology, 
University of Sheffield, the Rt. Hon. Lord Moynihan of Leeds, 
K.C.M.G., C.B., LL.D., President of the Royal College of 
Surgeons of England, being in the Chair. The lecture was 
published in the B.4Mf.J. Supplement of 2st March, 1931, 
pp. 85-92, with an Editorial Article on pp. 507-9 of ths week's 
B.M.J. The Council has conveyed the thanks of the Association 
to Professor Mellanby for his lecture which was evidently highly 
appreciated by an excellent audience. 


MEMORANDUM OF AGREEMENT AS TO SALARIES OF WHOLE-TIME 
Poetic HEALTH MEDICAL OFFICERS. 


82. The Memorandum of Agreement as to Salaries of Whole- 
time Public Health Medical Officers, which was accepted by the 
Association of Municipal Corporations, the Urban District 
Councils’ Association, the Rural District Councils’ Association, the 
London County Council, the Association of Education Com- 
mittees, the Mental Hospitals’ Association, the Metropolitan 
Boroughs’ Standing Joint Committee, and approved by the 
A.R.M., 1929 (Minnte 73), came into operation on 23rd June, 
1930. Although the County Councils’ Association has not 
accepted the Memorandum a number of individual County 
Councils have done so, and advertisements by such County 
Councils are accepted for publication in the British Medical 
Journal. There are a few individual authorities which, whilst 
being members of one of the Local Authorities’ Associations 
which has accepted the Memorandum, have themselves decided 
not to accept it, and their advertisements are not accepted. 


In some areas the local Education Committee has adopted 
the Memorandum and the local Public Health Authority has not, 
and vice versa. The Association is accepting advertisements 
from the bodies which have accepted the Memorandum, steps 
being taken to induce the non-accepting local authority to follow 
the line of its fellow. 


The Council is glad to report that the Memorandum has 
met with very considerable approval, with the result that the 
financial conditions of many members of the Public Health 
Service are in the way of being improved, and there will be a 
position of much greater security in the future for those entering 
this branch of medical work. 


83. Several points of interpretation of the Memorandum have 
arisen and these are under consideration. 


Section X of the Memorandum provides for the constitution 
of an Advisory Committee, consisting of representatives of the 
Associations concerned, to consider :— . 


(a) the merits of any case in which a local authority 
proposes to employ an officer ata salary or on conditions not 
in accordance with this Agreement ; and 


(b) any difficulties which may arise in the application of 
this Agreement ; 


and to report its recommendations thereon to the parties con- 
cerned. This body has not yet been set up, but the Council has 
authorised action being taken with a view to that end should 
circumstances arise which seem to call for its intervention. 


There is one point of some pubic importance which 
deserves mention. The Memorandum of Agreement is often 
referred to by members of local authorities and by newspapers 
as “The B.M.A, Scale.” This is not the case. The 
Memorandum is the result of conference an | compromise, and its 
authorship could quite as reasonably be imputed to the bodies 
representing the local authorities at the conferences as to the 
British Medical Association. 


The Council has pleasure in reporting the continued and 
welcome support given to the Association in its campaign for the 
improvement of the salaries and conditions of service of Public 
Health Medical Officers by the prop:ietors of the Lancet and the 
Medical Officer. 


District Pousiic Assistance Mepicant OFrFricers. 


84. Efforts have again been made to induce District Public 
Assistance Medical Officers to keep detailed records of their work. 
Such information would be of material assistance in dealing with 
qnvestions which may arise relating to the remuneration of such 
officers. The absence of these records has proved very detri- 
mental to the interests of many oflicers concerned. 
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85. In reply to the Council’s enquiry as to whether any of the 
vaccine lymphs manufactured by other than Governmen, 
laboratories had been examined and report2d upon under the 
provisions of the Therapeutic Substances Act, the Minj 
of Health stated that :— any 


“* . . . onthe receipt of any application for a licence 
under the Act an inspection of the establishment where itis 
proposed to manufacture the substances in question is made 
by officers of this Department and of the Medical 
Council on behalf of the Licensing Authority. This inspee. 
tion is directed primarily to the questions whether th 
premises and equipment are satisfactory, and whether the 
technical staff in charge are familiar with the requirements 
of the Therapeutic Substances Regulations and competeiit to 
carry them ouf. Samples are taken at the time of Inspection 
and also periodically during the continuance of the licence, 
The latter samples are obtained occasionally from agents, but 
more usually by purchase from local retailers in different 
parts of the country. 


The Licensing Authority has no reason to doubt that 
these methods of inspection before, and sampling after, the 
issue of a licence are sufficient to secure that, in general 
there is no departure from the high standard of manufacture 
maintained by licensees ; but should any cases come to the 
notice of the Association in which there are substantial 
grounds for thinking there has been a departure from this 
standard, the Authority would be glad to be furnished with 
full particulars.” 


National Health Insurance. 


REPRESENTATION OF NORTHERN IRELAND ON THE INSURANCE 
Acts CoMMITTEE. 


86. By the passing of the National Health Insurance Ac 
(Northern Ireland), 1930, medical benefit came into operation in 
that country on October Ist, 1930. In these circumstances the 
Council considers it essential that insurance practitioners in 
Northern Ireland should have two representatives on the 
Insurance Acts Committee, one elected by the Insurance Prac. 
titioners of Northern Ireland and one by the Northern Ireland 
Representatives at the Annual Representative Meeting. The 
Council therefore recommends :— 


Recommendation : (i) That the figures 5, 29 and 25 in the 
5th column of the Schedule to the By-laws referring to 
the Insurance Acts Committee be altered respectively to 
6, 30 and 26; 

(ii) that the words ‘‘ and Northern Ireland ” be inserted after 
the words ‘‘ Great Britain” where the latter first occur 
in the same column ; 


(iii) that after the words ‘‘ England and Wales” where they 
first occur in the same column there be inserted the words 
‘*one by the elected Representatives (acting together) 
of the Constituencies so formed for Northern Ireland”; 

(iv) that after the words ‘‘ Great Britain ’’ where they occur 
for the second time in the same co!umn there be inserted 
‘“‘and the Local Insurance Practitioners’ Committees 
of Northern Ireland ” ; 

(v) that after the words ‘‘ under the” in the same column 
there be inserted ‘* National Health” ; and 

(vi) that for the words ‘‘ National Insurance Acts, J911 to 
1914,” in the sixth column of the Schedule to the 
By-laws, there be substituted the words ‘‘ National 
Health Insurance Acts.’ 


CERTIFICATION AND ExcesstvE SICKNESS BENEFIT CLAIMS. 


87. In 1928 the Insurance Acts Committee co-operated with 
the Ministry of Health in the investigation of the matter of the 
increase in sickness benefit claims experienced by approved 
societies with a view to ascertaining whether there was laxity i 
medical certification likely to account for the increase in sicknes 
benefit claims. Considerable data on the matter were made 
available by the Ministry and as a result of the consideration 
thereof the Committee came to the conclusions that laxity m 
medical certification was not responsible for the increase i 
sickness benefit claims in 1926 and 1927 ; that no case had been 
made out to show that during those years practitioners had 
suddenly altered their standard of certification as affecting 
insured persons ; that it might be worth while for the Gover 
ment to consider whether its 1911 and 1912 actuarial caleulations 
as to the expectation as to the amount of sickness benefit had not 
been too op*imistic ; and that insured p-rsons had become alive 
to the benefits to which they were properly entitled under te 
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Act and were making greater use thereof. Nevertheless, the 
Committee expressed its willingness to discuss with the Mimstry 
methods of improving the standard of certitication and diminish- 
ing such laxity as might exist, 
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Following upon these expressions of opinion, conferences 


took place in the same year and in 1929 with the Ministry and 
approved societies, at which the Committee made many sug- 

stions for the alteration of the present method of medical 
certification, which it considered would go a long way to help 
societies to conserve their sickness benefit funds. Practically all 
these suggestions were rejected by the approved societies. 


During the course of the Autumn of 1930, at meetings of 


yarious bodies concerned with the N.H.I. Acts, speeches were 
made by responsible people (including civil servants) again 
suggesting that lax certification on the part of insurance 
ractitiouers was responsible for the great increase in the number 
ot sickness benefit claims experienced by approved societies. ‘The 
matter was discussed at the 1930 Panel Conference and copies 
of the speeches made protesting against the injustice of the 
allegations were issued to the lav press and received considerable 
publicity. At the present moment the Ministry of Health has a 
special committee endeavouring to investigate the matter from a 
special angle and it is hoped that the results of these delibera- 
tions will soon be made available to the Association. 


ADDITIONAL TREATMENT BENEFITS. 
The Council has considered the following minutes of 


the Annual Representative Meeting, 1928, dealing with the 
administration of additional benefits, and various minutes 
dealing with the same question passed by the Panel Confer- 
ence :— 


Minute 64. Resolved: That the following recom- 


mendation of Council (Suppt., 30th June, 1928, p. 283, 
para. 194; Ist Recommendation) be adopted :— 


That it is essential if the medical profession is to 
take part in the provision of additional (medical) 
treatment benefits under the National Health Insur- 
ance Acts that these, as in the case of statutory 
medical benefit, shall be administered in such fashion 
that the services of the medical profession, who elect 
to give advice and treatment in connection therewith, 
shal] not be under the control of any approved society 
or societies. 


Minute 65. Resolved: That whilst approving the 


main objects of the National Health Insurance Act, 1928, 
and being desirous of co-operating for their attainment, 
nevertheless in view of the fact that certain proposals 
therein are unsatisfactory it be an instruction to the 
Counci] to press on the Ministry of Eealth the necessity 
for the adoption of such regulations aud schemes only as 
are in conformity with the appropriate fundamental 
principles; and, whilst keeping the medical profession 
informed, to take such steps as may become necessary in 
order to unite the profession against accepting service 
under any other conditions. 


Minute 66. Resolved: That the following recom- 


mendation of Council (Suppt., 30th June, 1928, p. 283, 
para. 194; 2nd Recommendation) be adopted :— 


That the position set forth in the above resolution ought 
to receive statutory recognition and definition. The Council 
is of opinion that the following expression of opinion should 
be adopted by the Panel Conference and the Representative 


The Council therefore recommends :— 


Recommendation : That the British Medical Association 


would deprecate medical practitioners taking service 
under any scheme for the provision of additional 
treatment benefits under the National Health Insur- 
ance Acts directly or indirectly under the control of 
approved societies. 


Recommendation : That to meet with the approval of the 


British Medical Association, schemes for supplying 
Additional Treatment Benefits 8 and 16 should provide 
that services of a consultant or specialist nature shall 
be given, so far as is consistent with the best interests 
of the patient, by a private practitioner at his 
consulting rooms, at the patient’s own home, or at 
clinics specially established for the purpose. 


Additional Benefit 8. The payment of the whole 
Or any part of the cost of medical or surgical advice 
or treatment by any registered medical practitioner, 
not being advice or treatment within the scope of any 
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other additional benefit or of medical benefit, under a 
special scheme approved by the Minister for the 
purpose. 


Additional Benefit 16. Payments to approved 
charitable institutions in respect of any treatment of 
menibers required for the prevention or cure of disease, 
not being treatment within the scope of any other 
additional benefit or of medical benefit. 


Recommendation : That to meet with the approval of the 
British Medical Association, schemes for supplying 
Additional Treatment Benefits 8 and 16 should provide 
that approved society arrangements with hospitals 
under Additional Benefit 10 should provide that the 
services required may be obtained at the hospital 
considered most suitable for the case. 


CHANGE OF Doctor. 


89. The Minister of Health submitted for consideration by tke 
Association the desirability of a variation being made in the 
provisions governing the change of doctor by insured persons, 
restricting the right to change doctor at any time and substi- 
tuting a change at the end of each quarter after giving a month’s 
notice. This had been put forward by approved societies who 
hold the view that insured persons frequently change their doctor 
when he refuses to issue certificates of incapacity. At the 
inception of the Act, an insured person could only change his 
doctor once a year at the end of December ; subsequently half- 
yearly changes were allowed at the end of either June or 
December, then at any time (every day if desired), and, latterly, 
at any time, but only by giving a fortnight’s notice unless both 
doctors concerned agreed to the change. The proposal by the 
Ministry was considered by the Insurance Acts Committee and 
the Panel Conference, but in view of the opinion held by both 
that free choice of doctor at any time was the ideal, the Minister 
was urged to postpone any action in the matter for twelve 
months as it was considered that the incidence of sickness 
experienced in 1930 would show a decided decrease. 


The Minister, however, refused to accept the opinion 
of the profession, and decided to put the alteration into force as 
from April Ist, 1931. At the request of the Insurance Acts 
Committee the Minister’ undertook to make known, by means 
of a Question and Answer in the House of Commons, the opinion 
held by the profession in this matter and effect was given to this 
promise in the House on March 2nd, 1931. The Council is not 
wholly satisfied with the terms of the Minister’s Answer, 
and desires to emphasise the fact that the Minister's decision was 
taken against the expressed wish of the body which represents 
insurance practitioners, 


INCLUSION OF DEPENDANTS OF INSURED PERSONS UNDER THE 
Nationa HeattuH Issurance Acts. 


90. The 1930 Panel Conference passed a similar resclution to 
that adopted by the Annual Representative Meeting, 1930. 
urging that medical benetit under the National Health Insurance 
service should be extended to dependants of insured persons. 
The attention of the Ministry of Health was drawn to the terms 
of both resolutions, and when the matter was discussed with 
representatives of the Ministry, it was pointed out by the 
Association’s representatives that whilst from the financial 
standpoint a more inconvenient time possibly could not have been 
chosen for bringing the matter forward, the Association and 
Conference considered it most important that the matter should 
be brought without delay prominently before the public. It was 
pointed out to the Ministry that the extension of the activities 
of local authorities in the matter of providing treatment for some 
sections of the publicis leading toasituation wherein dependants 
of insured persons are being dealt with under cne method by local 
authorities (¢.g., maternity and child welfare clinics), while 
insured persons themselves are treated under the general 
practitioner method of the Health Insurance Acts. It was 
submitted to the Ministry that the two methods could not 
indefinitely continue to develop side by sida, and that while the 
National Health Insurance system of general practitioner treat- 
ment at the moment was making no progress as regards the 
extension of the classes of persons obtaining benefit thereunder, 
the local authorities’ activities were making considerable progress. 


The Ministry’s representatives agreed that the question 
was important and one upon which the Minister would welcome 
any constructive proposals by the Association. 


Further discussions are to take place with the Ministry in 
order to explore the possibilities of a gradual sectional inclusion 
of dependants of insured persons, 
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PHARMACISTS AND Girts To INSURED Persons BRINGING 
PRESCRIPTIONS. 


$1. Some four years ago the then Minister of Heaith 
very properly inserted in the Terms of Service of chemists 
under the National Health Insurance Acts a_ provision 
prohibitiag a chemist from promising or offering any 
gift or reward (whether by way of a share of, or 
dividend on, the profits of the business or by way of discount 
or rebate or otherwise) as an inducement to an insured 
person to present his subscription -for dispensing. This 
provision was primarily adopted because of the practice of 
co-operative societies giving the usual dividend to those of 
their members who presented insurance prescriptions’ for 
dispensing at a society's drug store. It is a matter for regret 
that the Minister of Health decided to revoke the decision of 
his predecessor in office. The putting into operation of this 
decision has been delayed pending litigation. Though only 
indirectly affecting the nedical profession, the action of the 
Minister, nevertheless, may have a serious bearing upon 
future relations between the British Medical Association and 
the Minister in view of the many conditions in insurance 
practitioners’ agreements which depend upon undertakings 
given to the Asseciation by Ministers of Health and which 
have so far been honoured by their successors. 


Vortuntary HospitaALs AND TREATMENT OF INSURED PERSONS. 


92. A voluntary hespital applied (so far unsuccessfully) to 
the local Insurance Committee for the inclusion of its name 
in the list of chemists in the area who have undertaken the 
supply of medicines and appliances to insured persons. 
Considerable publicity was given to the matter in the lay 
press at the time, and to the contention of the hospital that 
it was spending large sums of money on the provision of 
treatment (including medicines) for in-patients and out- 
patients, to which those persons were properly entitled under 


the National Health Insurance Acts, and which _ should, 
therefore, be a charge against National Health Insurance 


funds. 


In view of the confusion that appears to exist on this 
aspect of the matter, it is thought advisable to set forth the 
following statement of the situation affecting the treatment 
of insured persons at hospitals, other than insured members 
of the stafis thereof :— 


A. If a hospital has a restricted visiting medical staff 
(as in the hospital in question) no insured person is 
entitled to any treatment at the hospiial qua insured 
person, nor is any member of such stati, who is also an 
insurance practitioner, entitled to treat at the hospital 
any patient qua insured person. 


It follows, therefore, that a voluntary hospital with a 
restricted visiting medical staff is never called upon to 
dispense for any in- or out-patient any medicine or 
appliance to which the patient is entitled under the 
National Health Insurance Acts. 


If a voluntary hospital with a restricted visiting 
medical staff considers that it is spending a considerable 
amount of money on drugs and treatment to which the 
recipients thereof are entitled under the National Health 
Insurance Acts: (a) it should refer to their insurance 
doctors ali patients (whether in- or out-patients) for 
treatment which they are entitled to receive under the 
N.H.I. medical benefit, and (b) it must realise that if 
this course is not adopted it is not possible to contend 
that money spent on treatment or drugs given or furnished 
to such persons at the hospital is money spent on treat- 
ment or drugs to which such persons are entitled under 


the N.H.I. Acts. 
B. In the 


unrestricted visiting 
circumstances arises. 


voluntary hospital with an 
staff a different set of 


case of a 
medical 


Any member of an unrestricted visiting medical staff 
of a voluntary hospital who is also an insurance prac- 
titioner is in the same position as regards the treatment 
(including the prescribing of medicines and appliances) 
of any insured person who applies to him at the hospital 
for a service included in his present contract with the 
Insurance Committee as if the patient had attended at 
his surgery, provided that the hespital is within the 
district in which the practitioner has agreed with the 
local insurance committee to visit patients. For such 
cases scen at the hespital the doctor would write out any 
necessary prescription on the usual National Health 


Insurance form, and the patient, being entitled to free 





choice of chemist for the dispensing, might choose 
hospital dispensary if on the Chemists’ List for the 

or he might choose to go to some other chemist jy the 
area. 


. C. A voluntary hospitai whose name is included in an 
Insurance committee’s list of these supplying drugs 

appliances, is in the same position as any other chemist 
on that list; it will be compelled to dispense the preseri 
tions brought to it by any insured person issued 3 
insurance doctor; it must conform to the arrangement, 
as regards the hours and place of business, ete. in 
operation in the area which apply to other chemists on 
the list; and it will not be able to limit its dispensin 
even if it so desired, to its own in-patients or out-patient 


Ophthalmic Service. 


NATIONAL OPHTHALMIC TREATMENT Boarp Scuemg, 


93. This scheme has been referred to in previous reports to the 
Representative Body, so that it will be sufficient if only a brief 
outline of its origin and objects is given here. Its origin ig 
mainly due to an undertaking given by the Association's 
witnesses before the Departmental Committee on the Sight- 
Testing Opticians (Registration) Bill in 1927 that the Association 
would, within a reasonable time, actively interest itself in the 
provision of an adequate service throughout the country under 
which persons insured under the National Health Insurance 
Acts, and others whose total family income does not exceed £250 
per annum, would be able to secure an ophthalmic medical 
examination at a fee which they would be able to afford. The 
N.O.T.B. scheme is the result of the Association’s co-operation 
with the Association of Dispensing Opticians with the object 
of providing such a service. The scheme was inaugurated in 
1929 and provides an examination of the eyes by a fully-qualified 
ophthalmic medical practitioner for a fee of 10s. 6d., glasses to 
be provided where necessary at the lowest possible standard 
rates. It can no longer be said therefore that approved societies 
which are administering Ophthalmic Benefit cannot afford to give 
their members the benefit of an ophthalmic medical examination 
in every case, and the existence of the scheme also makes it 
possible for many people of limited means to receive treatment 
which they would otherwise seek gratuitously at hospital out- 
patient departments. 


It is believed that oneof the difficulties which seeme® likely 
to operate against the success of the scheme has now disappeared, 
mainly as the result of representations mide by the Associa- 
tion. Prior to the introduction of the Additional Benefits 
Regulations in June, 1930, it was entirely within the discretion 
of approved societies as to how their members should receive their 
Ophthalinic Benelit. The result was that in most cases the 
member was referred for an examination to a sight-testing 
optician, under an arrangement entered into by the society with 
a body representing the majority of the sight-testing opticians. 
Only in a comparatively small number of cases was the member 
allowed to consult an ophthalmic surgeon, and quite often a 
recommendation given by the member's insurance doctor, to the 
effect that an ophthalmic medical examination was required, was 
ignored. However, under the new Regulations, if a member of 
an approved society wishes to make use of a different arrange- 
ment from that which his society has entered into, the society 
cannot refuse the member's request. Thus an insured persen 
who is entitled to Ophthalmic Benefit may take advantage 
of the N.O.T.B. scheme and thus secure an ophthalmic medical 
examination, and his society is required to contribute towards 
the cost not less than the minimum amount which would other- 
wise be paid. In order that this important change might be 
more widely known amongst general practitioners, especially 
insurance practitioners, a circular letter (D. 26) was issued to 
practically every general practitioner in Great Britain in 
February, referring to the new Regulations and showing how 
practitioners can help their patients to secure the best poss'ble 
advice in regard to their eyes, by making use of the N.0.T.B. 
scheme. 


The scheme is making steady progress all over the country 
and with the support of general practitioners progress will 
he much more rapid. A number of approved societies have 
adopted it as the normal method by which their members shall 
receive Ophthalmic Benefit, and it is believed to be only a question 
ot time before many other societies follow suit. In the meantime, 
the necessary machinery for dealing with the administrative side 
of the scheme has to be maintained. The arrangement und 
which the Association guarantees the scheme up to half it# 
expenses has been renewed for the year 1931. 
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6¢ VoLUNTARY CONTKIBUTORS.” 


94, There is a small group of persons insured under the 
sional Health Insurance Acts known as ‘‘ Voluntary Con- 
— » and they consist of those who have previously been 
omit insured persons and have taken advantage of a 


owes in the Act which entitles them to continue to receive 
att benefits, including Ophthalmic Benefit (if this be 


ain : vast tiay 
orovided by their Society) upon payment of the whole weekly 


tribution (employer's and employee’s) themselves. For some 
pt it was maintained that this class of person was not entitled 
my srticipate in the reduced fee arrangements in connection 
with Ophthalinic Benefit, but when the new Additional Benefits 
Re ulations were introduced last year the Ministry of Health 
pa that they must apply to all insured persons, and that it 
was impossible to make special discrimination against voluntary 
ontributors. Furthermore, the Ministry intimated that if the 
he ociation’s attitude in this matter was maintained, it would 
robably mean that approvai by the Ministry of the National 
Ophthalmic Treatment Board scheme would have to be withheld. 
It was pointed out to the Association’s representatives that 
voluntary contributors formed only a very small portion—less 
than one per cent.—of the total number of insured persons, and 
that, of these, only about half were entitled to Ophthalmic 
Benefit. .In view of the small number involved, it was decided 
not to press for their exclusion. 


InsTRUCTION OF OPTICIANS BY MEDICAL PRACTITIONERS. 


95. It is within the knowledge of the Council that some 
ophthalmic surgeons, few in number, have been giving lectures to 
meetings of sight-testing opticians’ organisations, which is 
tantamount to assisting in the instruction of opticians in sight- 
testing. Having regard to the Association’s attitude towards the 
practice of sight-testing by other than qualified medical prac- 
titioners, the Council is of opinion that any action by a medical 
practitioner which has for its object, either directly or indirectly, 
the training of opticians or student-opticians in clinical ophthal- 
mology, is to be deprecated. 


The Council recommends :— 


Recommendation : That a registered medical practitioner 
should not take any part in the instruction or examina- 
tion of opticians or student-opticians in clinical opthal- 
mology. 


Hospitals, 


TREATMENT OF STATE- AND RATE-MAINTAINED PATIENTS AT 
VoLuntaAry Hosprras. 


96. Itis the long standing policy of the Association ‘‘ that the 
services of the protes-i»n should not be given gratuitously to 
patients who are maintained by public funds’’. Questions are 
now being received with some frequency from the members of the 
staffs of voluntary hospitals as to the remuneration which they 
should receive where a voluntary hospital gives in-patient treat- 
ment to patients by arrangement with the local authority. 


The Council recommends :— 


Recommendation : That where a voluntary hospital gives 
in-patient treatment to patients for whom the local 
authority accepts financial responsibility the members of 
the visiting staff of the voluntary hospital should be 
remunerated on the following basis :— 


The local authority should pay to the hospital for 
general hospital service the maintenance cost of each 
patient, plus an addition of one-fourth in respect of 
medical services, and, of the total sum so received, 
20 per cent. should be allocated by the voluntary 
hospital to the visiting medical staff. This should 
not apply to those cases where specific schedules of 
remuneration are laid down in the policy of the 
Association for special services. 


VoLuntary AND Councin HosriraL ACCOMMODATION. 


97. The Council urged in para. 187 of its Supplementary 
Report in June 1930 that the point of view of the local medical 
profession with regard to the following questions should be 
placed adequately before the local authorities for the area as 
Wellas before the Voluntary Hospitals Consultative Councils 
concerned, namely (a) what alterations, if any, should be made in 
the present use of the existing council and volur tary hospital 
accommodation ; (1) what additional hospital accommodation, if 
any, is considered to ke desirable ; to what use should it be put ; 
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and in what way should it be provided and statied; (ce) what 
additional equipment (eg. X-ray, radium, ete.) of the council 
and voluntary hospitals, if any, should be provided. 


With a view to giving further assistance in this matter, 
the Council is issuing a memorandum to the Diyisions and 
Branches concerned, suggesting that where a Voluntary Hospital 
Consultative Committee has been sct up on the lines contemplated 
in Section 13 of the Local Government Act, 1929, and is 
functioning, representations on these points should be meade 
to that Committee after a thorough examination of the lccal 
position by the Division or Branch concerned. If the Consulta- 
tive Committee is not functioning the local authority should be 
approached by the Division(s) or Branch concerned. 


THE PROBLEM OF THE OUT-PATIENT. 


98. The peoblem of the out-patient has been the subject of 
careful consideration by the Council which has had regard to the 
following Minute 199 of the A.R.M. 1930, and to long-standing 
declarations of the Association on the subject of Out-Patients :— 


Resolved : That the following Motion be referred to the 
Council for consideration and report :— 


134. Motion by St. Pancras: That closer scrutiny 
should be given at the voluntary hospitals to the clams 
of those seeking free medical treatment. 


The Council’s views upon this very important question are 
embodied in detail in the report published in the B M.J. 
Supplement of February 2lst, 1931, with a recommendation 
that it shou'd be specially considered by the Divisions. 


The Council recommends :— 


Recommendation : That the Report upon the Problem of 
the Out-Patient (4.M.J. Supplement, February 2lst, 
193] he approved. ) 


PROVISION OF CONSULTANT AND SPECIALIST SERVICES FOR 
MEMBERS OF CONTRIBUTORY OR OTHER SIMILAR SCHEMES. 
99. The Council has considered the question of the provision 

of consultant and specialist services for patients of the class 

which constitutes the members of contributory or other similar 
schemes. Already there is such an arrangement conducted 
under the auspices of the Hospital Saving Association, and 
it seems probable that other schemes of a like nature may be 
set up in the near future. The Council feeis that general 
principles should be enunciated as to the conditions under 
which these schemes should be recognised by the profession. 

Under the arrangement of the Hospital Saving Association, 

members of that organisation may obtain, on the recomenda- 

tion of a general practitioner, consultant or specialist service 

at a modified fee. The effect of this arrangement is that a 

number of patients who would, ordinarily, use the out- 

patient department of a hospital, now seek the advice of the 
consultant or specialist at a modificd fee at the latter’s 
consulting room. Provided certain conditions are conformed 
to, the Council believes that such an arrangement is in the 
interests of all concerned, and is in conformity with the 
general principles of the Hospital Policy of the Association 
and the proposals put forward by th2 Council upon the 

Problem of the Out-Patient. But it is very important that the 

position should be established on a sound footing and with 

the concurrence of those members of the profession who are 
principally concerned. The Council recommends :— 


Recommendation : That any scheme providing consultant 
or specialist services for patients of the class 
such as constitute the members of a contributory or 
other similar scheme, should include the following 
principles :-— 


(1) That where it is desired to provide consultant 
and specialist services for ‘‘ contnbuting ’’ patients 
defined in para. 42 of the Hospital Policy of the 
Association, a panel of consultants and specialists 
should be formed; 


(2) That all registered medical practitioners who 
satisfy one or more of the following criteria should 
have the right to have their names included on the 
panel :— 


(a) That he has held hospital or other appoint- 
ments affording special opportunities for acquiring 
special skill and experience of the kind required 
for the performance of the service rendered, and 
has had actual recent practice in performing the 
service rendered or services of a similar 
character, or 
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(b) that he has had special academic or post- 
graduate study of a subject which comprises the 
service rendered, and has had actual recent 
practice as aforesaid, or 


(c) that he is generally recognised by other 
practitioners in the area as having special 
proficiency and experience ia a subject which 
comprises the service rendered. 


(3) That the decision as to satisfactory com- 
pliance with the criteria for admission to the panel 
should be vested in a purely professional body upon 
which the different classes of specialist and consultant 
are adequately represented, and which would be 
recognised by the profession as securing impartiality ; 


(4) That there should be an agreed schedule of 
reduced fees. 


Recommendation : That the Association would be willing 
to establish or co-operate in the establishment of a 
panel of consultants in conformity with the principles 
set out in the foregoing recommendation. 


Roap Trarric Act, 1930. Payment To HospitaALs UNDER 
INscRANCE OF THIRD PARTIES. 


100. A new and important position was created as a result of 
the Road Trattic Act, 1930, under which hospitals may claim from 
the insurer (an insurance company) foc injured third parties 
treated ia hospital ‘‘an amount representing the daily average 
cost per patient of the maintenance of the hospital and the staff 
thereof and the maintenance and treatment of the patients 
therein.” According to the wording of this particular clause it 
is not possible to include in the amount claimed from the 
Insurance Company any sum for the services rendered by the 
medical staffs ot the hospitals, owing to the fact that these services 
have, in the past, cither been given gratuitously or, in the case of 
the cottage hosp'tal, patients’ fees have been paid direct to the 
medical attendant. Notwithstanding this, the Council considers 
that the profession should no longer be expected to do work for 
nothing for this particular class of patient for whom payment is 
now going to be made by an insurance company. 


The Council therefore issued on January 2tth a letter to 
the Secretaries of medical staffs of hospitals throughout the 
country suggesting (i) that where an injured third party who is 
of the status of a private patient, as defined by paragraphs 44-5 
of the Association’s Hospital Policy, receives treatment at a 
hospital such person should be dealt with by the hospital as a 
private patient, on the lines suggested in the Policy, and 
accordingly the hospital should make no claim in respect of such 
a patient on the insurance company; and (ii) that all other 
injured third parties admitted to hospital for treatment must be 
considered to be ‘‘contributing patients” as defined in para- 
graphs 42-3 of the Association’s Hospital Policy, and that therefore 
in respect of every such person for whom the hospital recovers 
money from the insurance company the medical staff should 
request that there be paid to a Staff Fund an amount equal to 
one-fourth of the cost so recovered. 


The British Hospitals Association endeavoured to negotiate 
a flat rate payment with insurance companies, and the Council 
has been vegotiating with that body upon the position, It 
was suggested that, in order to enable the British Hospitals 
Association to conclude the suggested flat rate arrangement with 
the insurance companies, the Association should not press the 
question of the payment of members of hospital staffs for this 
service, on the understanding that a much larger question, 
namely, the future position of medical staffs of voluntary hos- 
pitals with regard to financial recognition of their services in 
certain circumstances should be explored between the two bodies 
during the next two years. 


After careful consideration of the whole matter the Council 
felt that it was unable to depart from the terms of its circular 
letter cf January 24th. The Council has informed the British 
Hospitals Association that it would welcome an opportunity of 
meeting that body in conf2rence at an early date upon the wider 
problem. 


SraxDARDS FOR HosprItTaLs with 100 or MorE Beps. 


101, The standards for hospitals with 100 or more beds have 
been part of the Huspital Policy for a number of years, but on 
consideration of the matter in July last, the A.R.M. referred this 
section of the policy back for consideration as to how far it 
referred to council hospitals. Asin the opinion of the Coun :il 
this section was not proved to be of any practical value, it has 
been decided not in future to include it in the Hospital Policy. 





a 


Hosritat Savinc ASSOCIATION: EXTENSION OF Income 
Livurr or Cervain Memprns. 


102. The Hosp‘tal Saving Association made in 1930 a Proposal 
that certain workpeople (i.e., some employees in the Postal 
service, works foremen, ete.) whose income was above the £259 
income limit, but did not exceed £400 a year, and who Were 
now ‘honorary contributors” under the H.S.A. should be pro. 
vided with vouchers which would, as in the case of Ordin; 
contributors, exempt them, if accepted for in-patient treatment, 
from request for payment at the hospital. The Hospital Sayin 
Association proposed in respect of these persons to invite C0. 
operating hospitals to accept a special voucher in lieu of payment 
by the patient, and sought the views of the Association on the 
proposal. The Council informed the Hospital Saving Assoc ’ation 
that the Association would not take exception to the suggested 
proposal, provided that the medical staffs of the co-operating 
hospitals were consulted by the Boards of Management of those 
hosp.tals prior to any arrangement being concluded on the lines 
contemplated. It was also pointed out to the Hospital Saving 
Association that :— 


“The principle that payments made to hospitals in 
connection with the contributory schemes should be taken 
to cover treatment as well as maintenance is one which the 
Boards of Management of the voluntary hospitals will have 
to provide for in their acceptance of the proposals now put 
forward by your Association, and, consequently, suitable 
methods of remuneration of the visiting medical staffs should 
be arranged between the Boards of Management and the 
medical staff concerned.” 


Hospitat. Poticy OF THE ASSOCIATION. 


103. The A.R.M., 1930, approved the Revised Hospital Policy, 
of the Association, and a copy of the policy has been forwarded to 
all members of hospizal staffs throughout the country. It was 
not to be expected that the principles enunciated in the Policy, 
although they have been under consideration for a number of 
years, would be given practical effect within a short time, but 
there is evidence that the medical staffs of volun‘ary hospitals 
are steadily, if slowly, proceeding on the lines indicated in the 
Association's Policy, more especially in the matter of recognition 
of their services for ‘‘ contributing ” patients. It seems to the 
Council that the present position cannot continue indefinitely, 
under which members of hospital staffs are expected to give 
gratuitous attendance to that ever-growing section of the popu- 
lation which is making, through contributory scheme arrange- 
ments, what is virtually an insurance against hospital contin- 
gencies. With a view to furthering the Policy, a number of 
meetings of the profession have been held in various parts of the 
country at which addresses have been given by members of the 
Hospitals Committee, or by a member of the Head Office Medical 
Staff. The Council is greatly indebted in particular to Sir Robert 
Bolam who has given much time and trouble to this work with 
excellent results in the a: eas visited. 


Naval and Military. 


REPRESENTATION OF RoyaAn NavaL MEDICAL SERVICE AND Royal 
Arr Forck MEDICAL SERVICE ON THE CouNCIL. 


104. The term of office of the present representative of the 
Royal Naval Medical Service on the Council expires at the 
termination of the A.R.M. 1931, but Surg.-Rear Admiral J. 
Falconer Hall is eligible for re-election. 


The Council recommends :— 
Recommendation: That Surg.-Rear Admiral J. Falconer 
Hall be appointed to represent the Royal Naval Medical 
Service on the Council for the period 1931-34. 
105. As regards the representative of the Royal Air Force 
Medical Service, the Council recommends :— 


Recommendation : That Wing-Com. H. M. Stanley Turner 
be appointed to represent the Royal Air Force Medical 
Service on the Council for the period 1931-34. 


SuortaGe or Orricers In THE R.N.M.S., R.A.M.C., 40 
R.A.F.M.S. 


106. The shortage of officers in the R.N.M.S., R.A.M.C., and 
R.A.F.M.S., has engaged the serious attention of the Council. 
The Council is convinced that unless the financial prospects 
of the Services are materially improved, there is no likelinood 
of any increase in the present totally inadequate number 
candidates offering themselves for entry into the three 
Services. The Council has accordingly urged the respective 
Departments that there should be a substantial increase 
the rates of pay and retired pay of the officers of the Services 
In addition, the Council has ‘investigated the whole of tt 
present disadvantages of the Services, many of which pre 
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heavily on serving officers, and it has presented a comprehen- 
sive report upon each of the Services to the respective 
Departments. The reports will be found in Appendix IV. 








With a view to furthering the proposals contained in 
the reports, the Council has asked the Departments concerned 
to receive a deputation from the Association. 


Medival Benevolence, 


107. Subscriptions and donations for medical charities which 
through the Association’s hands fall under two headings— 

(a) those which are earmarked for a specified medical charitable 
institution, and (b) those which are given for distribution at the 
discretion of the Trustees of the B.M. A. Charities Trust Fund, 
je. the Council. For the year ending December 31st, 1930, the 
earmarked subscriptions and donations were as follows, the 
figures for 1929 being also given for the purpose of comparison :— 


1929 1930 
£ os. d. £ s. d. 
Royal Medical Benevolent Fund 1,599 16 1 2,019 14 10 
Epsom College... pat . 1,275 3 3 1,287 17 2 
Royal Medical Benevolent Fund 
Society of Ireland ... eee 39 9 O 40 0 0 
Sir Charles Hastings Fund ,,, *12419 3 *128 2 3 





£3,039 7 7°£3,475 14 3 


*Includes £52. 10s. Od. from the Medical Insurance Agency. 


For the same period the subscriptions and donations not ear- 

marked amounted to £2,561. 6s. 7d., and this amount was 

distributed by the Trustees as follows, the figures for 1929 being 

also given : 
1929 1930 

£ s.d. £ «. da. 

Royal Medical Benevolent Fund 996 11 9 1,368 18 9 

Epsom College... mi Hd 591 1l 8 840 5 5 
Royal Medical Benevolent Fund 

Guild ... ose eee eee 277 10 0 281 5 6 

Sir Charles Hastings Fund _... 18 7 9 70 16 11 





£1,884 1 2 £2,561 6 7 





As will be noted, the total amount which the Association 
was able to hand over to medical charities during 1930 amounted 
to £6,037, an increase of £1,114 over 1929. At first sight this 
seems to be fairly satisfactory, but it should be pointed out that 
the increase in contributions from individual practitioners, the 
element to which the Council attaches the greatest importance, 
represents only £395, increased contributions from other sources 
(Panel Committees, Divisional social functions, etc.) making up 
the remaining £719. The Council greatly appreciates the help 
which Panel Committees are giving, and also the action of an 
increasing number of Divisions in organising social events for 
the profession's charities. At the same time, the Council would 
again emphasise the lack of sufficient support from individual 
practitioners. The original aim of the Council, as endorsed by 
the Representative Body, was to raisea steady income for medical 
charities of at least £20,000 per annum, but at the present rate 
of progress the realisation of that ideal seems very remote. A 
comparatively small number of Divisions are doing excellent 
work by pursuing a policy of steady persistence in their efforts to 
increase the number of annual subscribers, and there seems to be 
no reason why this should not be said of every Division. The 
profession’s charitable institutions are still badly handicapped by 
lack of funds. The claims for relief are increasing, and many 
deserving cases either go unrelieved or are relieved in a very 
inadequate manner. 


New ZEALAND EARTHQUAKE, 


108. Thanks to the generosity of the Committee of Management 
of the Medical Insurance Agency, the Trustees of the Sir Charles 
Hastings Fund were able to send a contribution of £500 to assist 
in the relief of distress amongst medical practitioners who suffered 
from the recent earthquake in New Zealand. The financial 
situation of many members of the profession was gravely im- 
perilled, but the position was tiken in hand with commendable 
promptitude by the New Zealand Branch. A cablegram was 
received from the Branch asking that permission be given 
touse the Branch funds for this purpose. It was not possible 
to sanction this, but the Trustees of the Sir Charles Hastings 
Fund immediately authorised the cabling of a donation of £200. 


Subsequently a grant of £500 was received by the Fund from the 
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Medical Insurance Agency, thus enabling a further £300 to be 
sent to the New Zealand Branch for relief work amongst the 
distressed practitioners, and still leaving the comparatively small 
resources of the Sir Charles Hastings Fund intact for its usual 
purposes. A letter of grateful appreciation of the above- 
mentioned grant, and of the promptitude with which it was 
sent was subsequently received from the Honorary General 
Secretary of the New Zealand Branch. 


SuGéEsTED SCHEME FOR INCREASING THE INCOME OF MEDICAL 
CuARITIES BY MEANS oF RECOVERY OF INCOME Tax. 


109. The Council was instructed at the last Annual Representa- 
tive Meeting (Min. 156) to investigate and report upon the 
method whereby income tax can be recovered on annual subscrip- 
tions to mecical charities. Consideration has been given to a 
scheme under which a subscriber to a medical charity, by entering 
into an agreement for at least seven years tocontribute a specified 
amount to that charity, would enable the income tax payable by 
the subscriber to be reccvered for the benefit of the charity 
concerned. The procedure involved is somewhat complicated, 
and it is considered desirable that before the scheme is su! mitted 
for general adoption by Divisions, it should be tried out in a 
single area in order to test its practicability. This experiment 
has kindly been undertaken by the Manchester Division, but it 
wi'l not be possible to submit a report for the consideration of 
the Representative Body in July. 


SuGGestep ‘* Mepicat CHARITIES SUBSCRIPTION Funp.” 


110. Careful consideration has been given to the following Minute 
155 of the Annual Representative Meeting, 1930, referring to a 
scheme in the nature of a sweepstake and the opinion of the 
Association’s Solicitors has been obtained upon the legality 
of a fund such as that suggested :— 


Minute 155.—Resolved: That the following motion be 
referred to the Council for consideration and report :— 


That a Medical Charities Subscription Fund be 
organised by the Association and that a Committee be 
appointed to carry out the necessary arrangements. 


The Solicitors were not prepared to say that the organisers 
would be free from the risk of prosecution, however careiul they 
might be, and they stated that the law relating to sweepstakes was 
so complicated that it would be advisable to take the opinion of a 
Counsel with experience of this branch of thelaw. On the question 
of policy, the Solicitors felt that it would be very unfortunate if 
the name of the British Medical Association appeared prominently 
in connection with a sweepstake, however worthy the object 
might be. 


After careful consideration the Council feels that it cannot 
approve the suggestion that a ‘‘ Medical Charities Subscription 
Fund,” or any fund in the nature of a sweepstake or prize draw, 
should be organised by or in the name of the Association. 


ProrosaL To ABoLisH Evsom CoLtiurce ELEcTIoNs. 


111. The Council of Epsom College is at present considering 
the desirability of dispensing with the voting system in connection 
with the annual election of Foundation Scholars and Pensioners, 
and a ballot of the Governors of the College has been made with 
a view to ascertaining their opinion for or against the proposal. 
The Council of Epsom College itself strongly favours the 
abolition of the voting system, and if its view is shared bv the 
majority of the Governors it is proposed to take steps to replace 
the present voting system by.a method of selection by the 
Council, after a searching inquiry into the circumstances of each 
applicant. The Council of the Association approves the proposed 
change, considering that it will give a better chance to the 
deserving cases which at present are unable to influence 
large numbers of votes, and has so informed the Council of Epsom 
College. 


CONFERENCE OF CHARITIES SECRETARIES, JuLy, 1931. 


112. In accordance with the following Minute 157 of the Annual 
Represent tive Meeting, 1930 :— 


Minute 157.—Resolved : That the Council be recommended 
to request the Charities’ Committee to arrange for a meeting 
of the Charities Secretaries during the Annual Representative 
Meeting at Eastbourne, 1931, 


the Council has sanctioned the holding of a Conference of 
Honorary Charities Secretaries of Divisions, to be held during 
the Annual Meeting at Eastbourne in July neat. The Conference 
has been provisionally fixed for Wednesday, July 22nd, 
immediately following the Division Secretaries Conference, if 
here is found to be any general desire for such a conference. 
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Scotland. 
HiGuLANDS AND IsLaNps Mepican SERVICE. 


113. In view of the termination of the five years’ agreement 

effected netween insurance practitioners under contract with the 
Jepartment of Health for Scotland in the Highlands and Islands 
area, the Scottish Committee found it necessary to engage in 
negotiat‘ons with the Department for a reconsideration of the 
grants to such practitioners. The Committee approved the 
stabilisation of the grants to these practitioners for a further 
period of five years commencing Ist January, 1931, subject to 
certain variations of the governing principles previously adopted 
for the guidance of the Department in the assessment of the grants. 
he variations so agreed will give to the individual insurance 
practitioner and to the Department of Health the right of 
requesting a recons‘deration of the grant a3 assessed at the 
commencement of the quinquennial period, provided either party 
can show a variation of 20 per cent. in the mileage returns. 


CentrRaAL Mivwives Boarp FoR ScorLaND. 


114. Dr. R. C. Buistand Dr. J. B. Miller have been reappointed 

as Representatives of the Scottish Committee on the Central 
Midwives Board for Scotland. Dr. Buist has been appointed 
Vice-Chairman of the Board. 


ORGANISATION OF ASSOCIATION IN SCOTLAND. 

115. In order to secure greater interest by the Scottish 
Divisions in the work of the Scottish Committee, the Council 
has approved of a variation in the constitution of the 
Scottish Committee so as to make it representative of all the 
Divisions. The Committee, instead of consisting as hitherto 
of 27 members, will consist of 34 members of whom 4 are 
ex-officio, 6 members of Council representing the Scottish 
Branches, and 22 elected by the grouped Divisions. There 
will only be 2 co-opted members instead of the existing 4. 
The Council therefore recommends :— 

Recommendation : That the last sentence in the sixth 
column of the Schedule to the By-laws referring to 
the Scottish Committee be amended by the substitu- 
tion of the figure 2 for the figure 4. 


Ireland. 

116. The first meeting of the Irish Committee in Northern 
Treland was held at the Medical Institute, Belfast, on November 
20th, 1932. The meeting was well attended as a good number of 
the Southern members of the Committee made special efforts tu 
be present, and their visit to the Northern capital was made very 
pleasant for them during the afternvon. The Southern members 
were present by special invitation at the annual meeting of the 
Ulster Brinch held on the same evening and were accorded a very 
warm welcome both by the outgoing President, Dr. Loughridge, 
and the President, Mr. Stevenson, F.R.C.S. The Irish Medical 
Secretary delivered an address dealing with the administration 
of medical benefit under the National Health Insurance Acts in 
Northern Ireland. 

117. The inclusion of medical benefits in the National Hea'th 
Insurance Act for Northern Ireland has been accepted as on 
the whole a satisfactory arrangement, by the different classes of 
medical practitioners in the area. The terms of remuneration 
for insurance doctors are substantially on the basis paid in Great 
Britain, and the provisions for administration approximate 
generally to the regulations in Scotland. The existence of the 
Medical Charities Acts in Ireland, under which a large number of 
insured persons receive free medical treatment, has been at all 
times a gieat obstacle to the establishment of a scheme of 
medical benefit in Ireland. During the passage of the Bill 
through the Northern Parliament several conferences took place 
between the Ministry of Labour and the representatives of the 
dispensary doctors. Ultimately an arrangement was arrived at 
by which the capitation fee for the treatment of insured persons 
on the panels of dispensary doctors would be Is. 6d. less than that 
paid to other medical practitioners. The deductions made 
in the capitation fees are to be applied to the benefit of the 
Exchequer ot Northern Ireland, but provision is made that if the 
Ministry of Finance is satisfied on representation made to it that 
the terms of any such practitioner—dispensary doctor—have 
been altered for the worse the reduction in the capitation rate 
may be further varied or discontinued. 

118. The Council desires to put on record its warm appre- 
ciation of the invaluable work which has been done by 
Mr. ©. J. A. Woodside, F.R.C.S., Honorary Secretary of the 
U!-ter Branch, in connection with the establishment of medical 
benefit in Northern Ireland. The Minister for Labour, Northern 
Ireland, stated recently in the Northern Parliament that the 
scheme of medical benefit was being worked by 476 doctors and 
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399 chemists, and only three complaints had been received by the 
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Department in reference to the service which insured perso 
were receiving, which the Minister thought was very Satisfacto e 
The Minister also stated that since the introduction of medial 
benefit there was a fall in the demand for sickness benefit 
which he attributed to the bringing in at an earlier stage than 
heretofore, of skilled medical assistance ee 


Pousiic HeartH In Irisu Free State. 


119. In connection with the appointment of whole-time Count 
Medical Officers of Health, the Irish Committee has made 7 
presentations to the Ministry of Local Government and Public 
Health that in those counties which have not up to the presen: 
appointed County Medical Officers of Health the Minister 
should proceed by Mandamus so that the whole of the Free 
State would be in a position to administer its public health on 
a national basis and in this way derive better and more uniforg 
results. The Committee during the year has a'so made to 
the Miuistry representations (a) in relation to legislation pro- 
viding more drastic remedies tor a clean milk supply in urbag 
areas, and (b) that che recommendations of the Dail Committee 
Report on the Local Authorities (Orsticers and Employees) Act 
1926, be put in force at the earliest possible date. : 


Overseas Branches. 


GENERAL MrpicaL CuotNncih AND RECOGNITION OF INDIAN 
MepicaL DEGREES. 


120. Early in- 1930 the General Medical Council decided “tgp 
in the absence of authoritative information respecting the medical 
qualifications and standards of the Indian Universities of Bombay 
Caleutta, Lucknow, Madras, and Punjab, the Executive Com: 
mittee of the Council, in fulfilment of its duty under the Medica] 
Act, 1886, Section 13, is unable for the time being to recognise 
the medical degrees of these universities as ‘furnishing a sufi. 
cient guarantee of the possession of the requisite knowledge and 
skill for the efficient practice of medicine, surgery, and mid. 
wifery’ in this country; and that accordingly the conditional 
recognition hitherto granted to these degrees has now lapsed.” 

Communications were received by the Association from the 
United Provinces, Punjab, and Hyderabad Branches protesting 
against the action of the General Medical Council, and the 
Council informed these Branches that the responsibility for 
the Medical Register lies with the General Medical Council and 
that the Association cannot intervene in the matter. 

RerPorts ON OFFICERS IN THE CoLoNIAL Mepican Services, 

121. The Council has informed the Colonial Office that it regrets 
that the system of secret reports in respect of officers still obtains 
in the Colonial Medical Services and has urged that adverse 
reports on ofticers should be submitted to the officers concerned 
for information and signature so that they may have an oppor. 
tunity of submitting their defence. 


Wixpwarp IsLanps MEDICAL SERVICE. 


122. For seven years (1.¢., from 1923 to 1930) an ‘‘ Important 
Notice” was published in the British Medical Journal in respect 
of the Windward Islands Medical Service as the salaries and 
conditions of service were not approved by the Association. 

On 4th June, 1930, the Council approved the withdrawal 
of the ‘‘Important Notice,” as objectionable Ordinances had 
been repealed and other improvements had been introduced, and 
as from Ist March, 1930, a new scale had been introduced under 
which the pensionable salary of medical officers was from £500 
by £20 to £600 a year, subject to payment into the local 
treasury of any fees collected bya medical officer from labourers, 
up to a maximum of £100 in any one year; moreover, the 
Grenada Branch was in favour of the withdrawal of the Notice. 

The Council has recently been informed by the Government 
Medical Officers in St. Vincent and St. Lucia that the improve- 
ments in pay in the Windward Islands Medical Service have not 
been applied to either St. Vincent or St. Lucia, and this informa- 
tion has been confirmed by the Colonial Office. The Council is 
considering what action it can take in the matter and is 
supporting the petition to the Colonial Office of the Government 
Medical Officers in St. Vincent which states that the M.0s 
consider their services worth more than their present emoluments, 
and asks that the maximum of the scale of salary be increased 
to £500, and that their conditions of service should be assimilated 
to those now conceded in Grenada. 


Prorosep Visit 'ro OVERSEAS BRANCHES. 

123. Suggestions have been made from time to time for providing 
for systematic visitation of the Overseas Branches by a member 
of the medical secretariat. The Council has recently given the 
matter special consideration, but impending changes in t 
headquarters medical staff of the Association make it impossible 
to give effect to any such scheme at the moment, and consider 
tion has been deferred until « more opportune time. 
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ProposeD CONFERENCE OF FEDERAL CouNCILS AND OVERSEAS 
BRANCHES AND DIVISIONS, 








124. The Council has had under consideration certain proposals 
for holding a special conference of representatives of Federal 
Councils and Overscas Branches and Divisions in connection with 
the Centenary Meeting in 1932. There would seem to be con- 
siderable ditticulty in finding subjects of sufficient common 
jnterest to the representatives of the Branches in the self- 

overning Dominions on the one hand and of the Crown Colonies 
and Dependencies on the other (other than those at present dealt 
with by the Representative Body) to justify such a conference. 
The Council is, however, anxious to ensure that Overseas repre- 
sentatives shall have the fullest possible opporturity of becoming 
acquainted with the Dominions Committee and with each other, 
and of discussing questions of mutual interest, and is making 
arrangements to that end. Steps will be taken to obtain the 
views of Overseas Representatives attending the Annual Meeting 
at Eastbourne this year as to the best means of doing so. 


H. B. BRACKENBURY. 
Chairman, 





APPENDIX I. 


REPORT OF MEDICAL SECRETARY ON 1930 
(CONFERENCE OF ASSOCIATION PROFESSIONNELLE 


INTERNATIONALE DES MEDECINS. 

1. The fifth annual conference of the A.P.I.M. was held in 
Paris from the 9th to the 12th October, 1930, the date having 
been put a fortnight later than usual on account of my 
absence in Canada. The following 17 Groups’ were 
represented : Germany, Austria, Belgium, Bulgaria, Denmark, 
Dantzig, France, Great Britain, Holland, Hungary, Lithuania, 
Luxembourg, Norway, Poland, Sweden, Switzerland and 
Yugo-Slavia. The Secretary announced that there were now 
31 National Groups in the A.P.I.M., Spain and Brazil having 
joined recently, and there is good hope of Italy's accession. 

ree or four of the National Groups which have nominally 
adhered have, however, given little sign of life recently, and 

articularly have not paid their subscriptions during the 
lat two years. Steps are to be taken to ascertain definitely 
whether they propose to participate actively, and, if not, to 
strike them off the list. 

2, The mecting was presided over with great ability by 
Dr. Rystedt of Sweden, one of the original members of the 
Executive. The position is no sinecure and, after having 
occupied the chair for four days from 9.0 in the morning till 
5.0 in’ the afternoon, controlling the discussions, generally 
carried on in French, but not infrequently in German, and 
occasionally marked by an exuberance which hardly conforms 
to British ideas of order, the President richly deserved the 
thanks which were given to him. 

3. In his report for 1929-1930, the President ran briefly 
over the history and past work of the A.P.I.M., recalling 
its inauguration at the House of the B.M.A., and speaking 
with great enthusiasm of the magnificence of the spectacle 
at the opening of our House. He said that at the beginning 
of the A.P.I.M. he was very sceptical about it, that though 
he was of opinion that scientific questions ought always to 
be discussed internationally, it would be very difficult to do 
the same thing with purely professional questions which are, 
generally speaking, of a character peculiar to each country. 
This scepticism he admitted was caused mainly by his 
ignorance of the difficulties of doctors in many foreign 
countries, and by his feeling that the position of the prac- 
titioners in his own country was fairly good, they so far not 
having been troubled with those social developments which 
are affecting the work and economic situation of practitioners 
m so many other countries. However, he went on to say that 
the energy and enthusiasm of the Secretary, Dr. Decourt, 
soon abolished any doubts he had, and he quoted from Dr. 
Decourt as follows :— 


“Tf the medical profession, so recently much less 
complex than to-day, and much less complex than it will 
be to-morrow, is to practise the art of medicine usefully 
and sanely, it is necessary that the practitioner should 
conserve his liberty, his freewill, and that he should 
have constantly in view only the interest of his patient, 
with no fear that his diagnosis, his prognosis, and above 
all his treatment, will be governed by any other 
consideration.” . : 


He continued that the A.P.I.M. had always emphasised that 
if. the profession reacts against the efforts made to socialise 
it, it is in the conviction that medicine made impersonal, 
bureaucratised and loaded up with clerical obligations, is 
not social progress cither for doctors or for their patients. 

If'we rebel against the abuses of social insurance it is not 
only because of the difficulties which are caused to the 
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profession, but above all because we have seen the damage 
done to the State and the moral ill-effects on insured persons.” 
He said we need make no excuse for the attention paid to 
the economic position of the practitioner and quoted Bernard 
Shaw’s, ‘‘a hungry doctor is perhaps more dangerous than 
a wild beast.” 

4. In his review of the work of the past session he drew 
attention to the fact that there had been three important 
questionnaires issued :—(1) on the organisation of the anti- 
tuberculosis campaign; (2) on the representation of the organ- 
ised profession in Government committees, etc., and in local 
authorities ; and (3) insurance and charity inside the organised 
profession for the doctor and his family. He specially 
mentioned the fact that at an international Conference of the 
Fédération Internationale des Travailleurs Intellectuels in 
London, the question of the illegal practice of medicine was 
discussed, that the chief information before that’ body 
was a report by Dr. Decourt on the replies to the question- 
naire of the A.P.I.M. of 1929, and that the organisers of the 
Conference had expressed their great satisfaction at finding 
that a question in which they were interested had been so 
carefully studied by a professional body. 

5. The address of the President, combined with the report 
of the Secretary, gave a complete conspectus of the work of 
the A.P.I.M. during the past year. 


6. The Secretary drew attention to a symptom which was 
already far too familiar to all his audience, namely, the 
difficulty of getting replies out of the people to whom his 
enquiries were addressed, although these were in every case 
important officials in their Groups. I am glad to say that 
Great Britain was mentioned honourably amongst the Groups 
which have invariably responded promptly to the enquiries 
made. He was glad to report that the number of respoases 
to each enquiry showed a tendency to increase. 


7. A very encouraging report was made as to the progress 
of the ‘‘ Revue Internationale,’’ the organ of the A.P.I.M. 
published quarterly. I am very sorry to say that the circu- 
lation of the Revue in this country is very unsatisfactory. 
I am sure there must be a good many practitioners who are 
interested in international medical politics and can read 
French easily, and they would find this Revue extremely 
interesting. Its price is modest, the annual subscription 
being 20 French francs. The total circulation has gone up 
from 400 to 1,400, very largely due to the efforts of the 
German Group. The. number which contained the results 
of the enquiry on the anti-tuberculosis campaign reached a 
circulation of 2,600, on account of the extra demands which 
were made for it by those interested. Five hundred copies 
were distributed to the members of the International Anti- 
tuberculosis Conference at Oslo. It is possible that in the 
course of this year the Revue will become a small source of 
revenue to the A.P.I.M. Dr. Decourt made a strong appeal 
to all those Groups which are affiliated to the A.P.I.M. and 
own a Journal that they should make a point of noticing 
the Revue and extracting and publishing from it information 
which is of general. interest. 

8. The Secretary gave an account of his efforts to induce 
Groups not already affiliated to join. Of some of these efforts 
I was a personal witness at the Brussels Conference which I 
attended on behalf of the Association. There Dr. Decourt 
spent a great deal of time in acting as a commercial 
traveller ‘‘selling’’ the A.P.I.M. with much success. I 
was very glad to be able to lend him a hand. 


9. In the discussion which followed the Secretary’s Report, 
it was pointed out that several of the most important 
enquiries of the A.P.I.M. had taken place before the issue 
of the Revue, and that the result of these enquiries was not 
available in printed form. It was decided that as occasion 
offered these enquiries should be brought up to date and 
published in the Revue. 


10. The Executive of the Conference was elected consisting 
of the representatives of thé following Groups :—France, 
Holland, Bulgaria, Austria, Switzerland, Great Britain, 
termany, Sweden, the United States and Spain. 


11. The Treasurer presented the Balance Sheet for the 
year, which showed: Receipts, 26,871 frances, Swiss (£1,075) ; 
Expenditure, 17,253 francs, Swiss (£690); Balance, 9,618 franes, 
Swiss (£385). The subscriptions from Argentine, Chile, Cuba 
and Greece, have not been received. 


7 
INTERNATIONAL Stupy oF ANTI-TUBERCULOSIS ORGANISATION. 


12. The first discussion was on a report by Dr. Decourt 
based on the replies to a very long and detailed question- 
naire drawn up after consultation with certain authorities 
who were very anxious to obtain wide-spread information 
on the organisation of the campaign against tuberculosis. 
This questionnaire ignored the scientific aspect and sought 
to obtain information as to how each country had organised 
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its share in the campaign from the administrative point of 
view. Nineteen National Groups answered the questionnaire, 
and I wish, so far as Great: Britain is concerned, to acknowledge 
the great help I received from Dr. Brand, of the N.A.P.T., 
Dr. T. Lissant Cox, T.O. for Lancashire, and Professor 
Lyle Cummins of the Welsh National Memorial. Dr. Decourt 
told us that ke had received hearty congratulations from 
many persons deeply interested in this question on the 
information thus placed at their disposal, much of it for the 
first time. 


13. After discussion the Conference placed on record 
certain conelusions which are too lenge for reproduction here. 
I mention some which gave rise to the most discussion :— 


That all cases of tuberculosis should be notified, it 
being understood that appropriate measures, both 
preventive and curative, should follow such notification. 
As to whether the notification should be made by the 
head of the family or by the doctor, no general principle 
can be declared as professional and public opinion vanes 
in different countries. 


That there should be an international body to study 
and compare the preventive and administrative measures 
adopted in various countries. Both doctors and lawyers 
should be represented on this body. 

That, generally speaking, there is not sufficient use 
made by the State or by the anti-tuberculosis organisa- 


tions of the family doctor or of the professional 
organisations. 
That the tuberculosis dispensary ought to be a 


prolongation of the consulting room of the private doctor, 
where the latter can obtain for his patient all the special 
assistance he needs; where the dossier of each patient 
should be kept; and from which appropriate cases should 
be sent for institutional treatment; that in many 
countries the financial aid forthcoming is not sufficient, 
nor is there adequate liaison with the private doctor. 
The dispensary ought not to be regarded as a centre of 
treatment, but as one of diagnosis. 


That there is one measure which above all would be 
useful, and which should be taken in hand by each State 
as soon as possible, namely, the clearing away of 
insanitary and overcrowded houses and slums. 


REPRESENTATION OF THE ORGANISED MeEpicaAL PROFESSION ON 
LocaL AND CENTRAL GOVERNING Bopies. 


14. I was the reporter on the replies to the questionnaire 
on this subject, which showed that in few instances was the 
profession, as such, given an official position on any of these 
Codon, and where it is, the representation is nominal and 
of little real use. Lack of space prevents me from giving the 
very interesting reports from the various countries. These can 
be found in the Revue, but their tendency will be found in 
the following conclusions of the Conference, after a very 
animated discussion :— 


1. Until in any country the medical profession and 
representation there 


other bodies are given corporate 
seems no more reason why the profession should be 


officially represented in Parliament than any other body 
of citizeas. 

A medical Member of Parliament can only speak in the 
name of the organised profession if he has a mandate 
from the official organisation. 

It is the duty of Parliament, when it is discussing a 
matter of social medicine or some question specially 
affecting the profession, to ascertain the opinion of its 
recognised organisation. 


2. It is desirable that there should be a Minister of 
Health in each country. [In many his functions are 
carried out by a Minister whose chief regard seems to 
be for other things entrusted to his Department. } 


It is not indispensable that the Minister should be 
exclusively a doctor. [Many instances were given where 
such a Minister had been far from acceptable to the 
profession] but he ought to have the assistance of 
thoroughly competent medical officers entirely removed 
from the political Sphere. [Another point on which we 
are more fortunate in this country than in some others. ] 


3. In Central Commissions or Committees dealing with 
medical or medico-social questions, there ought to be 
representatives of the organised medical profession. The 
permanent medical official cannot replace the representa- 
tives of the Group, but both kinds of representatives are 
necessary. ‘The representatives of the Group should be 
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cannot count on the full collaboration of the organised 
profession. 





4. On local bodies the same principles apply. 


5. The influence of the medical profession on Parliam-at 
on the press and on national opinion will be the ; * 
powerful in proportion as it is made evident that 4 
organised profession has genuinely in view the Pui ‘ig 
health in its widest sense. 


INSURANCE AND CHARITY INSIDE THE MepicaL Prorgssioy. 


15. Dr. Scheftgen of Luxembourg was the reporter on the 
results of this enquiry. There is much interesting informa 
tion which can be found in the Revue, but which I cannot 
reproduce here. It was made all too evident that in no 
country is the profession distinguished either by its charity 
to its own members or by self-providence. Life insuranée 
is usual, but the other risks are largely left to chance. The 
reporter seemed to be in favour of compulsory insurance for 
the profession, but that was felt by many to be inadvigable 
even if practicable. The Austrian representative gave ap 
account of an attempt made in his country to introduce an 
obligatory system which -failed because the Government, 
whose aid was essential, declined to help. Compulsory 
insurance of medical practitioners had been seriously studied 
in Denmark, and the idea had been rejected. I told the Con. 
ference of our scheme for obligatory insurance of insurance 
practitioners, which after the expenditure of much study and 
energy had been rejected by those concerned. A similar 
attempt in Germany was described by Dr. Schneider, but the 
question is still under consideration there. In Xugo-Sieve 
a similar project failed because of the objection of the young 
doctor to pay a premium which seemed excessive. Dr. Berners 
gave an account of a successful voluntary system operating 
in Norway, in which, after a peried of 15 years, it had been 
found possible to reduce the premiums to less than those 
charged by private companies. 


16. The following are the conclusions of the Conference :— 


1. It is desirable that every doctor should 
himself and his family against sickness and death. 

2. From a strictly technical point of view an obligatory 
mutual insurance would be desirable, because only 
compulsion would permit of the accumulation of the 
necessary reserves to make a complete scheme of insurance 
practicable But as opinion is strongly divided, the 
A.P.I.M. declines to pronounce an official conclusion. 

3. All medical groups which have not dealt with this 
subject, or have dealt with it only partially, should again 
study this question in the light of the experience of other 
countries. 


insure 


. 


Natrona HreattH INSURANCE. 


17. This was the subject of many important communica- 
tions and I cannot too strongly pins Mr. the gravity of the 
position of the profession in many countries. In Germany 
the prevailing financial depression is leading to strong 
demands for cutting down medical remuneration, and politics 
and health insurance are so inextricably mixed that the 
interests of medicine tend to be swamped. ‘There was the usual 
story of the unemployed looking to health insurance funds to 
supplement unemployment insurance, with the same attacks on 
the doctors for giving certificates too easily. To reduce demands 
on the funds, the insured person now sas to pay 50 pfennige on 
each case of illness where a prescription is dispensed and as 
regards the dependants of insured, each patient must now 
pay 50 per cent. of the medical charges. The tendency is for 
a rapid diminution of cash payments and their replacement 
by benefits in kind, chiefly institutional. There is also 4 
tendency to employ fewer doctors under more direct bureau- 
cratic control. Dr. Schneider said that the profession was 
preparing for a fight and was raising a fund fcr the purpose, 
and that there was a real risk of a complete breakdown of 
health insurance in Germany. The Austrian representative 
said the situation was even more grave there than in Germany 
on account of the great surplus of doctors. The law had 
gradually been made less and less favourable to them, the 
Socialist Party tending to bureaucratise the system more and 
The financial positicn of the system was very serious 


more. 
and there is a strong revolt amongst the insured persons 
themselves against the domination of the central Caisse. 


Belgium is preparing for transfer from voluntary to compul- 
sory insurance, and the organised profession has declared its 
opposition to the present proposals of the Government 28 
being demoralising for both the profession and the public. 
France has just set up its compulsory insurance and has 
succeeded, on paper at any rate, in getting adopted its 
cardinal points: free choice, payment of the doctor direct 
by the patient on a tariff, and contracts between the Caisses 





Ss &@ EA ce. a wt teed ee Os ol eee OO a ees ee 4 ot ee ok 2 Ae oe 


a 


HE 
RNAL 
it 


nment 
anised 


“at, 

a) 
it 4 
pur ‘ie 


ION. 


yn the 
forma. 
-annot 
in no 
harity 
1ranée 

The 
ce for 
‘isable 
ve an 
ce an 
iment, 
ulsory 
tudied 
> Con- 
irance 
ly and 
imilar 
ut the 
Slavia 
young 
erners 
rating 
1 been 

those 


ice :— 
insure 


zatory 

only 
f the 
lrance 
|, the 
n. 


h this 
again 
other 


unica- 
of the 
rmany 
strong 
olitics 
it the 
usual 
nds to 
cks on 
mands 
ige on 
und as 
t now 
is for 
-ement 
also a 
ureau- 
n was 
irpose, 
ywn of 
itative 
rmany 
w had 
nm, the 
re and 
serious 
yersons 
Caisse. 
pmpul- 
red its 
ent a8 
public. 
d has 
ad its 
direct 
Naisses 





Aprit 25, 1931] 





_ 
the local medical organisations. Hungary reported 


tongiderable financial embarrassment of its system. The right 
of free choice is the subject of continual difference between 
the authorities and the doctors. At present for all practical 
purposes the doctors are officials paid by fixed salaries, which 

very low, but as the number of doctors in proportion to 


ar : : are fied h : ad : ts 
thas population is very igh ot lere 1S great compe ti- 
tic amongst the doctors, even for these poorly paid 

‘3. Since -the war, though the country has become 


extdemely poor, the proportion of doctors to the population 
js increasing, and many of them are not able to earn a 
living. The profession itself is divided into one group which 
wishes for free choice and those (already employed) who 
oppose it. In Luxembourg the doctors have changed over from 
a capitation basis to payment per attendance. The payment 
js made by the patient, who is repaid in part by the Caisse. 
If the patient cannot pay, the doctor has to give him a bill 
for each attendance, which may then be paid by the Caisse. 
The profession is strongly in favour of a partial payment by 
the insured person for every prescription dispensed. The 
Caisses are spending a good deal of money on construction of 
clinics in a manner strongly opposed by the profession. In 
Norway the doctors have succeeded in securing a trial of a 
system of payment per attendance. In Sweden the system is 
yoluntary, and in most cases there is only a cash benefit and 
not a medical benefit. There is a subvention from the State 
which the Caisses are now declaring to be insufficient. In 
Yugo-Slavia there is an excess of doctors and their position is 
serious. The insurance doctors are salaried. officials and their 
is no free choice. The representative pointed out that in 
spite of the very lew payment of the doctors, the Caisses were 
spending a good deal of money on elaborate administrative 
buildings. 


WITH THE CONFEDERATION INTERNATIONALE DES 
TRAVAILLEURS INTELLECTUELS. 


18 Collaboration with this body has been arranged for with 
results which promise to be very useful, for the C.I.T.I. has 
the right of access to the International Labour Bureau at 
Geneva, and has four representatives on the Consultative 
Committee of Intellectual Workers, an important organ of 
the Bureau. This Committee guards the interests of pro- 
fessional workers which otherwise would be in great danger 
of being swamped by those of the hand-worker. A detailed 
account of the work of the C.1.T.I. is given in the November, 
1930, Revue, but perhaps it will be sufficient if I state here 
that the A.P.I.M. has entered into formal collaboration with 
the C.I.T.I. withont in any way destroying its autonomy ; that 
there will be a regular exchange of information between the 
two bodies; that on the permanent Committee of the C.I.T.I. 
the A.P.I.M. will be represented by its Secretary whenever 
any medical questions are under consideration; and that the 
C.L.T.I. will put forward to the Labour Bureau any represen- 
tations on medical matters which the A.P.I.M. desires to 
make. 


CoLLABORATION 


Work For 1931. 


19. (1) To bring up to date the information already collected 
about the constitution of all the national medical organisa- 
tions; also the information about National Health Insurance. 

(2) Questionnaire on the Fight against Venereal Disease. 


Annuat CONFERENCE, 1931. 


20. This will be held at Budapest, September 9th to 12th, 
1931. The President will be Dr. Narbeshuber, the Austrian 
representative. I was strongly pressed for the second time 
to take this position, but I declined on the ground that 
though the official language of the Conference is French, in 
which I now: feel myself moderately at home, and with 
which I could wrestle with the help of the Secretary, there 
are 80 many cccasions on which the feelings of representatives 
(combined with their lack of adequate French) compel them 
fo break out into German, with which I am not very familiar. 
But the Council may be gratified to know that in ‘asking me 
to aecept the Presidency many very complimentary remarks 
were made about our Association and its representative. 


21. If I am at Budapest next September I should wish to 
have the permission of the Council to invite the Conference 
to meet here in 1933—according to its Rules the A.P.I.M. 
must meet each alternate year at its headquarters in Paris. 


22. Finally, I wish to repeat my conviction that the 
A.P.ILM. is doing fine work in bringing the medical pro- 
fession_ into that international atmosphere which is now 
pervading all finds of politics and administration; that it 
has heen the means of collecting valuable information not 
available elsewhere; that our annual conferences are the 
meang of giving’ new ideas to all of us and of giving a renewed 
hope to these whose conditions are less favourab'e than are those 
of some of the éSthers; and that in its Secretary, Dr. Fernand 
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Decourt, the Association has an officer who is without an 
equal in my experience for knowledge of- international medical 
politics, for diplomacy, for eloquence, and for energy which 
is simply demoniac. He is a standing proof of the victory 
of idealism over material considerations because for an 
exceedingly moderate remuneration he gives up to his French 
colleagues and to the A.P.I.M. the whole of the scanty 
leisure of a country doctor and talents which he could easily 
employ to more financial advantage to himself. ‘ 





APPENDIX II. 
RETURN CF ATTENDANCES. 

At Council Meetings, from the termination of Annual 
Representative Meeting, 1930, up to and including 
April 8th, 1931. 

COUNCIL. 


Chairman: H. B. BrackENBURY. 








ATTEN DANCES. 




















NAME, a 
Actual. Possible, 
Chairman of Council: Brackenbury, H. B., | 

London eco, ove oe eee ese ese 4 4 
President : Smith, W. Harvey, Winnipeg .. os | 0 4 
Chairman of Representative Body: Hawthorne, 

. O., London ae aon dan eee soc | 4 4 
Treasurer: Harman, N. Bishop, London _... 4 4 
President-Elect : Willoughby, W. G., Eastbourne 4 4 
Past President: Burgess, A. H., Manchester 4 4 
Deputy Chairman of Representative Body : 

Le Fleming, E. K., Wimborne . nett 3 4 
Allan, G. A., Glasgow ... ove eco oes nee 
Armstrong, J., Ballymena ... ooo ove see 
Baildon, F. J., Southport ... ne poms ‘ 


Beadles, H. S., Romford... seo ees 
Berry, R. J. A., Bristol  ... ads ove 
Bolam, Sir Robert, Newcastle-on-Tyne .. v3 
Bone, J. W., Luton... en ase one 
Bristowe, Hf. C., Wrington ave see 
Comrie, J. D., Edinburgh ... coe ose on 
Dain, H. G., Birmingham ., 7 eee 
Douglas, C. E., St. Andrews, Fife ooo ove 
Dunhill, T. P., London ae am <a ° 
Eccles, W. McAdam, London es ian a 
Finlay, D. E., Gloucester .., os ose = 
Flemming, C. E. S., Bradford-on-Avon ons 
Fothergill, E. R., Hove os ee ose ooo 
Fraser, T., Aberdeen ... eos eee oe ous 
Goodbody, F. W., London... 

Gordon, R. G., Bath > peo pam oso om 
Hall, J. F., London ... eco eee ooo ons 
Hamerton, A. E., London ion ‘an Sen 
Henry, R. Wallace, Leicester 

Hudson, J., Newcastle-on-Tyne 








Hutchinson F. U. G., Bedferd... ove eee eos 

Langdon-Down, R., Teddington is 
Leslie, R. W., Belfast see ‘ os } 
Lewys-Lloyd, E., Towyn_ ... ove eo 
Loudon, J. Livingston, Hamilton ‘ 
Luce. Sir Richard, Romsey re oe as ee 
Lyndon, A., Hindhead eve eee ooo . | 
Macdonald, P., York ... ove ooo eee | 
Mackenzie, S. Morton, Dorking ‘a | 


Maclean, Sir Ewen, Cardiff ... 
Marriott, O., Hayward'’s Heath 
Matthews, J. C., Liverpool ... sad «es 
Miller, G. W., Dundee —... ao wee ia pee 
Miller, J. B., Bishopbriggs .. ie 

Murrell, Christine, London a 
Nuthall, A. W., Birmingham 
O’Kinealy, F., London a 

Parry, L. A.. Hove... see ove 

Paterson, W., London eid 

Peacocke, R. C., Blackrock ... io on 
Phelan, W. J., Kilkenny eee ooo ove 
Picken, R.M.F., Cardiff... ae ss ee 
Pooler. H. W., Stoneberom one eae ine a 
Prytherch, J. R., Llangefni ... ose ese ose 
Radcliffe, F., Oldham ... oes yo eco ooo 
Snell, E. H., Coventry ... ons oon ain “i 
Souttar, H. S., London ee a 
Thomas, W. E., Ysitrad Rhondda 

Trotter, G. Clark, London _ on 
Turner, E. B., London bie 

Turner, H. M. Stanley, Abingdon = 
Watkins-Pitchford, W., Bridg pon 
West-Watson, W. N., Bradfor«,.. ioe 
Wheeler, Sir W. de Courcy; Dublin 
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APPENDIX TIT: 
(FINANCIAL STATEMENT.) 


(For 1930 Financial Statement, see Supplement, 
May 2nd, 1931.) 
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APPENDIX IV. 
PROPOSALS OF THE COUNCIL FOR IMPROVEMENT IN 


THE TERMS AND CONDITIONS OF SERVICE OF 
R.N.M.S., R.A.M.C., AND R.A.F.MS. 
I. REPORT UPON THE ROYAL NAVAL MEDICAL 
SERVICE. 


1. The British Medical Association has always taken a 
great interest in the medical departments of the armed 
services of the Crown. Of recent years it has been gravely 
concerned with the growing unpopularity of the Services, 
and the consequent difficulties of recruitment. The present 
position has been carefully reconsidered in the light of the 
experience of the past few years and with the help of many 
officers of the Services who have recently retired. 


2. It is clear that the main factor is financial. There are 
other points of less importance which will be mentioned later, 


but the position must be faced that without a distinct 
improvement in the financial prospects, the Royal Naval 
Medical Service, like the Sister Services, cannot compete 


with other careers open to the young medical man. 


Pay anp Retrrep Pay. 


3. Apart from the fact that the present rates of pay and 
retired pay are inadequate, there is one particular aspect of 
these rates which is the cause of universal dissatisfaction in 
the Service, namely, the reduction which is made at periodical 
intervals on the standard rates of pay, and which may result 
eventually in a total loss of 20 per cent. of the pay and retired 
pay upon the rates issued in 1920. It is recognised that this 
is a condition which applies to all officers of all the Services, 
but it is one which is a constant grievance to those at present 
serving, who are apt to compare their condition with the medical 
officers of other (civil) services undergoing no similar 
reductions. A permanent dissatisfaction inside the Service 
is a powerful factor in deterring recruitment. The Association 
strongly urges that the rates of pay and retired pay should 
be stabilised. 


4. In considering the rates of pay and retired pay, there 
must be taken into account special factors which do not apply, 
or apply in less degree, to officers other than medical, viz. :— 


(a) Professional Education and Seniority in Entry. 
To secure the requisite medical qualification for entry to 
the Service the prospective officer is required to undergo a 
prolonged specialised training at a Medical School. A 
period of at least 5 years (and in the majority of cases 
nearer 6) is spent in this education, and under certain 
modifications of the curriculum which wiil shortly be 
enforced, the period of education will be lengthened. Thus 
it follows that a medical officer enters the R.N. at about 
26 years of age. 


(b) Cost of Professional Education. A moderate 
estimate of the average cost of professional education is 
in the neighbourhood of £1,500. 


The Association believes that the two factors (a) seniority of 
age in entering the Service, and (b) the considerable cost of 
the previous necessary education, justify the suggestion that 
there should be an immediate increase in the rates of pay 
and retired pay of medical officers of the Royal Navy. 


5. The following stabilised rates of pay are, therefore, 
suggested :— 


Per diem. Per annum. 


£ se. @. £ 

Surgeon-Lieut. on entry oo ae 482 
a y after 3 years 112 0 584 
ES a Commander , 118 6 703 
“> = a after 3 yrs. 2 0 8 742 
» Commander on promotion 211 9 944 
3 a after 3 yrs. 216 4 1,028 
» ” os. © +45 3 10 1,113 
” ” os 9 9? 3 5 6 1,195 
» Captain on promotion 314 9 1,364 
me oe after 3 years... 4 0 6 1,469 
aa sie i a a 4 6 3 1,574 
oo 99 iw = 99 48 0 1,606 
2 Rear-Admiral 515 6 2,108 
na Vice-Admiral — 2,750 


Nore.—The above suggested rates, represent an increase of 
from 17 to 22} per cent. on the rates now paid. 


6. It is recognised that fluctuations in the cost of living 
and demands caused by national economic corflitions may 
subsequently make it necessary for the introduction, at some 
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later date, of new rates, but it should be established that 
those who enter the Service at any given time can depend upon 
receiving the rates published at the time the commission jg 
granted. Any subsequent medification in the rates of pa 
or terms of service necessitated by economic or cther 
circumstances should apply only to new entrants and should 
not affect serving officers unless advantageous to, and 
accepted by, them. 
Retired Pay. 

7. Medical officers of the Royal Navy receive retired pay at 
the same rate for rank and years of service as that accorded 
to other branches of the Service. It follows that no 
recognition is made of the necessarily later age at entry ag 
compared with other branches of the Service. The possible 
reduction of 20 per cent. in the retired pay, according to the 
cost of living of which 7 per cent. (to be 8 per cent. in Jul 
next) has already been enforced, is also a_ matter of 
serious concern to retired officers, and has led to much 
dissatisfaction, which has not failed to have its effect oy 
recruitment. It is suggested (a) that in order to compensate 
for the necessarily later age of entry, the service element of 
retired pay should be increased automatically by a period 
of 5 years for officers of 15 years’ service and over, and (b) 
that the rates of retired pay should be stabilised on the 
standard, i.e., 1919, basis. 


SHorRT SERVICE SYSTEM. 


8. In the opinion of the Association the short servicg 
system militates against the efficiency of the Naval Medical 
Service as a whole. It was introduced as a temporary measure 
to overcome difficulties arising from the shortage of candidates, 
but there would seem to be a distinct danger that it may be 
continued as a permanent arrangement. If and when ap 
adequate influx of candidates is brought about, it is strongly 
urged that the system should be discontinued, and that new 
entrants should be required to enter into the permanent service 
in the ordinary way and should receive the ordinary pay of 
their rank, and not, as at present a special rate of pay. 
There should, however, be a period of 3 years after the 
expiration of which (i) an officer who did not contemplate 
making the Service his professional career should be allowed 
to retire on a gratuity of £300, or (ii) where an officer 
seemed unsuited for the Service, the Admiralty could retire 
him on a proportionate gratuity. 


UnirorM ALLOWANCE. 


9. From complaints which have reached the Association and 
from enquiries made, it seems clear that the present uniform 
allowance of £50 is inadequate. In order to meet the official 
requirements, an officer has now to spend about £75 in purchas. 
ing his uniform, equipment, etc. This in itself is a hard- 
ship, and if the proposal is accepted that all future entrants 
should enter the permanent service, the allowance should be 
increased to £100 having regard to the additional official 
requirements for permanent officers. 


HospitaL AND Post-GrapvaTE CovuRrsEs. 


10. The Association recognises that during the past few 
years there has been a real effort on the part of the Admiralty 
to provide more adequate hospital and post-graduate courses 
for medical officers of the Royal Navy, although the pro- 
nounced shortage which has existed for some _ time has 
naturally precluded officers receiving full advantage from 
these facilities. These courses undoubtedly do a great deal to 
extend the professional experience of medical officers, and 
accordingly are a benefit not only to the individual officers 
themselves but to the Service asa whole. It is recommended that 
officers should be able to take these courses every four years, 
including the course for promotion to Surgeon-Commander, 
except those who have just vacated an appointment in 4 
home hospital. 


11. Surgeon-Captains should be eligible for post-graduate 
courses. 


12. The present method of holding general professional 
post-graduate courses at the general civilian hospitals might 
be extended. Although an officer will come into direct contact 
at naval hospitals with those classes of cases with which he 
will ordinarily be expected to deal, the clinical material 
which is available does not afford a wide experience. 


MepicaL Drrector-GENERAL. 

13. The Association believes it to be an advantage to the 
Service that the appointment of Medical Director-Geveral 
should be held by an officer only for the period laid down im 
the Regulations. 
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DISCIPLINE. 


14. The status of the medical branch of the Service is 
depreciated by the fact that medical officers have very limited 
disciplinary authority over their Sick Berth Staff. Medical 
offcers feel that such an arrangement is a slur upon their 
refession. It is, therefore, urged that they should be given 
authority whilst holding appointments at naval hospitals 
which will place them, as regards their own staff, in a position 
of equality with executive officers. 


ENTERTAINMENT ALLOWANCE, ETC. 


15. Senior medical officers should receive entertainment 
allowance and other privileges similar to those given to 
senior officers of the same rank, and thereby enable them to 
carry out the official and social duties appropriate to their 
rank without financial loss. 


Casin ACCOMMODATION. 


16. Every medical officer should be entitled to cabin 
accommodation, and where a ship does not provide such, a 
medical officer should not be included in its complement, or 
if necessary under war conditions, extra allowance (hard-lying 
money) should be granted for the discomfort entailed. 


ENTRIES TO THE SERVICE. 


17. It is suggested that entries to the Service should be 
at definite stated intervals. 


Il. REPORT UPON THE ROYAL ARMY MEDICAL 
CORPS. 


1. The British Medical Association has ai:ways taken a 
great interest in the Medical Services of the armed forces 
of the Crown, and has been particularly interested in the 
welfare of the R.A.M.C., as it was largely owing to the efforts 
of the Association some years ago that the Corps was formed. 
In recent years the Association has become gravely concerned 
with the growing unpopularity of the Corps, and the conse- 
quent difficulties of recruitment. The present position has 
been carefully considered in the light of recent’ events, 
amplified by the experience and with the help of medical 
officers who have lately retired. 


PRESENT POSITION OF THE Corps. 


2. It is clear that the position of the R.A.M.C. is 
exceedingly grave, and this is supported by the statement made 
by the Secretary of State in the House of Commons on 
February 10th, 1931, that the deficiency of officers amounts to 
124, even after allowing for some 57 temporary commissioned 
officers employed on duties which would normally be carried 
out by regular R.A.M.C. officers. Moreover, during the next 
two or three years the number of officers who will be com- 
pulsorily retired under the age limit appears to be very 
considerable, and it seems certain that disaster confronts 
the R.A.M.C. unless the situation is dealt with adequately 
at an early date. 


GRIEVANCES. 


3. The enquiry which the Association has conducted shows 
that the chief disabilities pressing upon medical officers in 
the Service relate to (I) Finance, (II) The inability of the 
present Service to provide a career, and (IIT) Official Status. 
Other points of importance have emerged, but it is obvious 
that unless a distinct improvement in the financial prospects 
and official status are effected, and the prospects of a career 
are more definitely established, the R.A.M.C. cannot hope to 
compete with the other careers open to the newly qualified 
practitioner. 

(I.) Finance. 
Pay and Retired Pay. 

4. Apart from the fact that the present rates of pay and 
retired pay are inadequate, there is one particular aspect of 
these rates which is the cause of universal dissatisfaction in 
the Service, namely, the cost of living reduction which is 
made at periodical intervals in the standard rates of pay, 
and which may result eventually in a total loss of 20 per cent. 
of pay, and retired pay, upon the rates issued in September, 
1919. This, of course, is a condition which applies to all 
officers of all the Services, but it is one which is a constant 
grievance to those at present serving, who are apt to compare 
their condition with the officers of other (civil) services who 
undergo no similar reductions. A permanent dissatisfaction 
inside the Service is a powerful factor in deterring recruit- 


ment. It is accordingly strongly urged that the rates should 
be stabilised. 


5. Notwithstanding the fact that the rates of pay were 





and in connection therewith that there must be taken into 
consideration special factors which do not apply, or apply in 
less degree, to officers other than medical, viz. :— 


(a) Professional Education and Seniority in Entry. 
To secure the requisite medical qualification for entry 
to the Service the prospective officer is required to 
undergo a prolonged specialised training at a Medical 
School. A period of at least 5 years (and in the majority 
of cases nearer 6) is spent in this education, and under 
certain modifications of the curriculum which will 
shortly be enforced, the period of education will be 
lengthened. Thus it follows that a medical officer enters 
the R.A.M.C. at about 26 years of age. 


(b) Cost of Professional Education. A moderate 
estimate of the average cost of professional education is 
in the neighourhood of £1,500. 


The Association believes that the two factors (a) seniority of 
age in entering the Service, and (b) the considerable cost of 
the previous necessary education, justify the suggestion that 
there should be an immediate increase in the rates of pay and 
retired pay of medical officers of the Army. 


6. The following stabilised rates of pay are therefore 
suggested :— 


Per. diem. Per annum. 


£5. d. £ 

Lieutenant , 13 0 420 
Captain ve ose eee 1&8 3 516 
re after 7 years ... eee 111 3 576 

+s ‘i i ae tne 114 O 621 
Major ae are ras ree 201 731 
os after 15 years ... eee 2 5 836 

a eo oe ree 28s 0 876 

‘a i Ee ws omar can Se 976 
Lieut.-Colonel ; out on 3 1 6 1,122 
se after 3 years ... eee 3 610 1,220 
Oolonel ; “a 313 3 1,337 
Major-General 419 4 1,813 
Lieut.-General 6 5 7 2,290 


and that a Captain should receive an increase of pay after 
7 years’ service (instead of after 8 years as at present). 


Note.—The above-suggested rates represent an increase of 
from 12} per cent. to 15 per cent. on the current rates. 


7. A Major of 20 years’ service who has been selected for 
promotion should receive additional pay at the rate of 2s. 6d. 
per day, until he is advanced in rank. 


8. As an alternative to the above-suggested rates, the 
proposal is submitted that the increases might be arranged for 
in the form of ‘‘ Corps Pay.” If this latter suggestion is 
accepted, the rates of Corps Pay should increase the standard 
pay to the amounts shown above. 


9. It is recoznised that fluctuations in the cost of living 
and demands caused by national economic conditions may 
subsequently make it necessary for the introduction, at some 
later date, of new rates, but it shuuld be established that those 
who enter the Service at any given time can depend upon 
receiving the rates published at the time the commission is 
granted. Any subsequent modification in the rates of pay or 
terms of service necessitated by economic or other circum- 
stances, should apply only to new entrants, and should not 
affect serving officers unless advantageous to, and accepted 
by, them. 


10. When an improvement is made in the rates of pay on 
the lines above suggested, it will also be necessary at the 
same time to review the rates of pay for R.A.M.C. officers 
serving in India, and bring them into alignment with the 
new standards. 
Specialist Pay. 

11. The rate of specialist pay should be stabilised, i.e., 
an officer holding a specialist appointment should receive the 
full 5s. 0d. daily extra pay without any deduction. Several 
instances have been brought to the Association’s notice where, 
owing to the limited establishment, officers employed on 
specialist duties have not qualified for the extra pay. It is 
suggested that all officers performing specialist duties should 
receive specialist pay whilst so employed. 


Command Pay. 
12. R.A.M.C. officers in charge of hospitals at home 
receive extra pay according to the number of beds, the daily 
amounts varying from 2s. 6d. to 10s. 0d. In the opinion of the 





revised in 1926, it is maintained that they are still inadequate, 


Association, officers holding these appointments have duties 
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equally responsible with those of officers commanding other 
units, and it is therefore suggested that the extra pay of the 
R.A.M.C. officers in this respect should be equivalent to that 
allowed to officers of other branches of the Service. 


13. A system of “ Command Pay ” should, therefore, be 
substituted for the present ‘‘ Charge Pay,” and _ medical 
officers in command of hospitals should receive “ Command 
Pay ”’ on the following scale :— 


Per diem. 
£ s.d. 
Minimum dua —_ nee 10 O 

Lt.-Colonels and Or where number of beds 
Colonels is 500 or over ae 1 4 0 
5 0 


Majors and Captains ... 


The rate of pay for officers in charge of Divisions should 
remain as at present. 


Retired Pay. 


14. The rates of retired pay of officers of the R.A.M.C. 
have long been held to be inadequate, and the Association 
suggests that these rates should be substantially increased 
and stabilised. The possible reduction of 20 per cent. in the 
retired pay varying with the cost of living factor, of which 
7 per cent. (to be 8 per cent. in July next) has already been 
enforced, has led to much dissatisfaction among retired 
officers which has not failed to have its effect on recruitment. 


15. It is suggested that the present practice of calculating 
retired pay upon a service element and rank element should 
be discontinued, and that the practice obtaining under the 
1914 Pay Warrant should be reintroduced. The proposal is, 
therefore, made that the following new stabilised rates of 
retired pay should be introduced :— 

Rank. 
After 15 years’ service as a 
medical officer 


Retired pay on the basis 
of the £2,800 gratuity: 
alternatively the officer 
should be allowed to 
take the gratuity as at 
present. 


After 18 years’ service as a £3,500 ditto as above. 


medical officer 
Retired Pay per annum. 

s 
Major, after 20 years’ service 500 
» » 24 ,, - 550 
Lt.-Col. rT 25 ”» ” €00 
= ~~ a « ss 640 
2°? %? 27 ”> ” 680 
”” > 28 9” ”” 720 
””? ’? 29 ”” 9? 760 
”” %? 30 3° ? 800 
Colonel... Pa aad or 900 
Major-General ... ose oe 1,100 


Lieutenant-General 1,300 


Outfit Allowance. 


16. The allowance given to an officer in respect of his 
uniform, ete., on joining the Service is £50. There seems to 
be a consensus of opinion that this amount is inadequate, and 
it is accordingly suggested that the allowance should be raised 
to £100. 


(II.) Tue Prospects or A CAREER IN THE R.A.M.C. 


17. If the Corps is to provide a life career open and 
attractive to newly qualified practitioners, there must be 
adequate opportunities for promotion to the higher ranks. 
This cannot be said to apply at present. Nothing but 
detriment to the Service can result from an officer being com- 
pulsorily retired without being given an opportunity of 
reaching the higher ranks at a time when normally he 
is at the height of his professional efficiency. 


18. The prospects of promotion for recent entrants to the 
Corps are admittedly good, but this does not apply to officers 
of longer service, nor would it apply to the present junior 
officers if the Corps were up to its full establishment. There 
is at present a surplus of Majors, and most of the senior 
officers of this rank have at present little or no hope of further 
promotion. Medical officers are being retired from the Service 
at an age when they are ripe in experience and still physically 
fit for further service, but they are not able to compete 
favourably for medical posts in civil life. These retiring 
officers find it exceedingly difficult to commence private 


practice at 55 years of age, and whole-time posts are practically 
unobtainable at that age, and consequently their position, 
financially and otherwise, is one which is a bad advertise- 
ment for the Service as a career. 
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19. The Associati heref } at it we 
19. e Association, therefore, believes that j 
distinctly advantageous to the Service if oreagmel ¥ 
made for a greater availability of promotion from the ber 
of Major. The fixed establishment of Lieutenant-Colone, 
should be discontinued, and every officer after 22 years’ seryj 
if qualified and selected, should be promoted ‘to the Bike 
of Lieutenant-Colonel. No officer should, however, be promoted 
to Lieutenant-Colonel before 20 years’ service. In harmo 
with this suggestion it is proposed that the ages for reti 
ment be raised as follows :— ‘ ™ 


Lieutenant-Colonels 57 
Colonels 60, or after 4 years in the rank 
whichever is the later, 


Major-General a 62 ditto. 


20. It is customary in the Royal Naval Medical Service to 
retire officers with the honorary position of the next higher 
rank in cases where it is desired to reward meritorious 
service. It is suggested that this custom should be followed 
in regard to the R.A.M.C. 


Promotion of Officers to Higher Ranks. 


21. Reports reaching the Association appear to establish 
the existence of discontent in relation to the method of 
promotion to the higher ranks. The constitution of the 
Selection Board is considered to be too departmental. It jg 
believed that a change in the present constitution of the 
Board would be welcomed throughout the Corps, and it js 
suggested that the Board should be reconstituted as follows :— 


(i) Director-General as Chairman; 

(ii) A senior Major-General appointed by the 
Adjutant-General or Military Secretary: 

(iii) Two Major-Generals of the Medical Service out 
side the War Office; 

(iv) A nominee of the Army Medical Advisory Board, 


The recommendations of the Board should go through the 
ordinary War Office routine. 


22. The question of appointment to Brevet Rank and to 
K.H.P. and S., also matters relating to accelerated promotion, 
have giving rise to some misgiving. The Association suggests 
that matters of this nature should be referred by the Military 
Secretary to a Selection Board constituted as above. 


(III.) THe Srarvs or THE Mepicat SERVICES OF THE ARMY. 


23. There is a widespread feeling among members of the 
Corps that the Medical Department of the Army occupies a 
position of inferiority as compared with other branches of 
the Service. The Medical Services of the Army cannot be 
expected to attract the best type of newly qualified prae- 
titioner if he cannot be assured that his professional status 
will be maintained. The Association submits that the 
principal means of restoring the status of the Corps is that 
the Director-General, Army Medical Service, should have 
seat on the Army Council, a reform which has been advocated 
by the Association for many years. Apart from general 
questions of health, such matters as the housing of the 
soldier, his clothing, his feeding, and his equipment, have 
an important medical aspect upon which it appears essential 
that the Army Council should have expert and _ first-hand 
information from the Director-General, A.M.S. This can only 
be satisfactorily achieved if he is appointed a member of the 
Army Council, and is not required to present his views 
through the Adjutant-General. 


24. Medical officers employed at the various Commands 
and Divisional Headquarters frequently complain that they 
occupy a position which is distinctly inferior in status to that 
of officers on the Staff. The efficiency of the Service is thus 
diminished, and humiliating circumstances arise which present 
opportunities of comparison with combatant officers and other 
ranks, all of which militates against the prestige of the Corps. 
In order to remedy this the Association advises that there 
be formed a branch of the Staff to be called ‘‘ M”’ branch 
composed of the heads of the Medical Services and _ theit 
deputies at Commands, Divisions, etc., of the Medical Service 
of the Army. 


25. A large number of officers should be given the advan- 
tage of attendance at a course at the Staff College, and officers, 
and other ranks of the R.A.M.C. should be fully trained in 
field work. At present this is impossible owing to the 
shortage in personnel. Cases have been reported from which 
it would appear that R.A.M.C. officers have been deliberatel 
omitted from divisional staff exercises on the ground of lac 
of accommodation and expense. The Association consequently 
suggests that there should be (1) a definite increase in the 
R.A.M.C. personnel, and (2) an allocation to the proposed 
“M ” branch of an annual training grant for field work. 
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(IV.) Orner Marrters. 
Foreign Tours. 


26. The present period of foreign tour in India, Gibraltar, 
and Egypt is 5 years. It is suggested that foreign tours 
should be reduced to 3 years as a temporary expedient during 
the shortage of officers. 

Quarters. 


27. The scale of allotment of quarters for married R.A.M.C. 
officers is a percentage scheme based on the number of officers 
on the strength. This, while suitable for a regiment, is 
unfavourable to the R.A.M.C. and should be remedied by a 
more liberable allotment. 


Servants for R.A.M.C. Officers. 


98. R.A.M.C. officers frequently have difficulty in securing 
soldier servants owing to the diminished establishment of 
other ranks available for this duty. It is suggested that 
every officer in the R.A.M.C. if desirous should be supplied 
with a soldier servant by order of the G.O.C. 


Propaganda, 

29. If improved rates of pay and conditions of service are 
given to R.A.M.C. officers, the Association suggests the 
following propaganda methods with a view to popularising 
the Corps: 

(i) A Council of Deans of the Medical Schools should 
be appointed with a view to keeping the War 
Office in touch with the schools in the matter 
of recruitment; 


(ii) Steps should be taken to bring the advantages of 
the Service to the notice of the recently 
qualified, immediately on registration ; 


(iii) Instructors to Medical O.T.C. Units should be 
more carefully selected. 


The Britsh Medical Association would be prepared to throw all 
its influence into this propaganda if it were satisfied that all 
reasonable demands for reform had been met. 


Territorial Army. 


30. The suggested improvements in the rates of pay and 
conditions of service of R.A.M.C. officers should apply, with 
the necessary modifications, in the case of the R.A.M.C.T.F. 


III. REPORT UPON THE ROYAL AIR FORCE MEDICAL 
SERVICE. 


1. The British Medical Association has always taken a 
great’ interest in the Medical Services of the armed forces 
of the Crown. Within latter years it has become gravely con- 
cerned with the growing unpopularity of these Services, and 
consequent difficulties of recruitment, which have led to the 
present deficiency of approximately 25 per cent. of the 
establishment in the Royal Air Force Medical Service. The 
present position has been carefully considered in the light of 
recent events, amplified by the experience and help of officers 
who have lately retired. 


2. The enquiry shows that the chief disabilities of which 
medical officers of the Service complain are (i) Finance and 
(ii) Official Status. Other points of importance have emerged, 
but it is clear from the examination which the Association has 
given to this subject, that unless a distinct improvement in 
the financial prospects and official status is immediately 
effected, the Royal Air Force Medical Service, like the medical 
branches of the other armed Services of the Crown, cannot 
hope to compete with other careers open to the newly qualified 
practitioner. 

Pay and Retired Pay. 

3. Apart from the general fact that the present rates of 
pay and retired pay are inadequate, the reduction which is 
made at periodical intervals in the standard rates of pay 
and which may result eventually in a total loss of 20 per cent, 
of the pay issued in 1920, is a cause of universal dissatisfaction 
in the Service. It is recognised that this is a condition which 
applies to all officers, but it is one which is a_ constant 
grievance to those at present serving who are apt to compare 
their condition with the medical officers of other (civil) 
services who undergo no similar reductions. A permanent 
dissatisfaction inside the Service is a powerful factor in 
deterring recruitment. 


4. In considering rates of pay and retired pay, there must 
be taken into account special factors which do not apply, or 
apply in less dezree, to officers other than medical, viz. :— 

(a) Professional Education and Seniority in Entry. 
To seenre the requisite medical qualification for entry to 
the Service, the prospective officer is required to undergo 


a prolonged specialised training at a Medica] School. A 
period of at least 5 years (and in the majority of cases 
nearer 6) is spent in this education, and under certain 
modifications of the curriculum which will shortly be 
enforced the period of education will be lengthened. us 
it follows that a medical officer enters the R.A.F.M.S. at 
about 26 years of age. 


(b) Cost of Professional Education. A moderate 
estimate of the average cost of professional education is 
in the neighbourhood of £1,500. 


The Association believes that the two factors, (a) seniority of 
age in entering the Service, and (b) the considerable cost of 
the previous necessary education, justify the suggestion that 
there should be an immediate increase in the rates of pay 
and retired pay of medical officers of the Royal Air Force. 


5. The following stabilised rates of pay are, therefore, 
suggested :— 


Rank. Per diem. Per annum. 
£ s. d. £ 
Flying Officer — re ont 151 458 
Flight Lieutenant a , 17s 496 
- after 2 years 19 3 534 
- a xy 111 3 570 
Squadron Leader ... re os 116 5 665 
és after 2 years ... 20 7 741 
” 39 cE) 229 780 
oe oS ss 271 859 
7 a ae 211 4 937 
- Sees 213 5 975 
Wing Commander os foo 2 18 10 1,074 
= after 2 years 3 011 1,112 
9 oo & 3.7 5 1,230 
Group Captain ies 313 3 1,337 
Air Commcdore 4 3 7 1,525 
Air-Vice-Marshal § 4 7 1,909 


Nore.—These rates represent an increase of from 12} to 15 per 
cent. on the present rates. 


6. A Squadron Leader of 20 years’ service who has been 
selected for promotion should receive additional pay at the 
rate of 2s. 6d. per day until he is advanced in rank. 


7. It is recognised that fluctuations in the cost of living 
and demands caused by national economic conditions may 
subsequently make it necessary for the introduction, at some 
later date, of new rates, but it should be established that those 
who enter the Service at any given time can depend upon 
receiving the rates published at the time the commission is 
granted. Any subsequent modification in the rates of pay or 
terms of service necessitated by economic or other circum- 
stances should apply only to new entrants, and should not affect 
serving officers unless advantageous to, and accepted by, them. 


8. The possible reduction of 20 per cent. in the retired pay, 
according to the cost of living, of which 7 per cent. (to be 
8 per cent. in July next) has already been enforced, is also 
a matter of serious concern to retired officers, and 
has led to much dissatisfaction which has not failed to have 
its effect on recruitment. It is suggested that the rates of 
retired pay should be increased, that the present practice of 
calculating retired pay upon a service element and rank 
element should be discontinued, and that the following new 
stabilised rates of retired pay should be introduced :— 


Retired pay 


Rank. per annum. 
Squadron Leader after 20 years’ service 500 
” 23 24 ” 9 559 
Wing Commander ,, 25 ,, a 600 
” ” 26 2” ” 640 
2? 23 27 Led 93 689 
PE 29 28 ” ” 720 
” ce) 29 * ” 9 760 
ce) 2” 30 3 23 800 
Group Captain in ba we oa 900 
Air Commodore sais i ons cab 1,100 
Air Vice-Marshal 1,300 


SHortT SERVICE SYSTEM. 


9. In the opinion of the Association, the short service 
system militates against the efficiency of the R.A.F.M.S. 
There may be good reasons for its retention in the General 
Duties Branch, but continuity of service is strongly to be 
desired in the medical branch. If and when an adequate 
inflow of candidates is brought about, it is urged that the 
system be discontinued, and that new entrants be required to 
enter into the permanent service in the ordinary manner. 
There should, however, be a_ period of 2 years after the 
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making the Service his professional career might be allowed 
to retire on a gratuity of £200; or (ii) where an officer seemed 
unsuited for the Service, the Air Ministry could retire him 
with proportionate gratuity. 


UnirorM ALLOWANCE. 


10. From complaints which have reached the Association, 
and from enquiries made, it seems clear that the present 
uniform allowance of £50 is inadequate, having regard to 
official requirements. It is suggested that the present allow- 
ance be increased to £75. 


ComMMAND Pay. 


11. Medical officers in charge of hospitals do not, as 
in the case of R.N.M.S., and R.A.M.C. officers, receive 
** Charge ’’ pay. In the opinion of the Association, officers 
holding these ‘appointments have duties equally responsible 
with those of other officers commanding units, and _ it is, 
therefore, suggested that the extra pay of the R.A.F.M.S. 
officer in this respect should be equivalent to that allowed 
to officers in other branches of the Service. A system of 
‘Command ”’ pay should, therefore, be instituted on the 
following scale :— 


Per diem. 

£s. d. 

rs Minimum ... ses - 10 O 
Gree ee § Or where number of beds 

op Seen ( is 500 or over ... eee 100 

Squadron Leaders ) 5 0 


Flight Lieutenants) °° 


Specrauist Pay. 


12. The Association suggests that an officer holding a 
specialist appointment should receive stabilised extra pay 
at the rate of 5s. Od. per day, and all officers performing 
specialist duties should receive this pay whilst so employed. 
Both the R.N.M.S. and R.A.M.C. grant specialist pay, and 
there would seem to be no reason for the differentiation in 
treatment to R.A.F. medical officers. 


Status or Mepicat DepartTMENT. 
13. The Association suggests :— 

(a) that the Director of Medical Services, R.A.F., 
should be of the rank of Air Marshal, which would place 
him in a position of equality with the respective heads 
of the R.N.M.S. and A.M.S.; 

(b) that the Director of Medical Services should be 
given a seat on the Air Council; 

(c) that a P.M.O. should be of equivalent rank to the 
Chief Staff Officer of the Headquarters where he is 
employed ; 

(d) that there should be an all round up-grading 
of the senior appointments to make the ranks commen- 
surate with the responsibilities they carry, and to place 
them on a footing of equality with corresponding officers 
in other Services; 

(e) that the medical officers should have full 
disciplinary powers over their medical personnel. 


Hours or Dury. 

14. According to Regulations a medical officer must be 
on duty at a station whilst official flying is in progress. This 
duty imposes a very severe strain on an officer especially 
when posted at detached and lonely stations. The Associa- 
tion’s attention has been drawn to cases where medical 
officers have been unable to be off duty for more than a period 
of 48 hours once a month, and then only when reliefs were 
available. The actual amount of medical work done may be 
small, but the fact that the medical officer must be on constant 
duty for hours on end, awaiting a call, is in itself very trying, 
and constitutes a grievance of considerable importance. This 
position is partly bound up with the deficiency in the estab- 
lishment, but notwithstanding the shortage, something should 
be done to provide adequate relief at those stations possessing 
only one medical officer. The Association suggests the follow- 
ing to meet the difficulty :— 


(a) Medical officers might be stationed at Group or 
other conveniently situated Headquarters, and not at 
outlying and lonely units; visits to the latter from Group 
Headquarters should be paid at regular daily intervals 
(flying where necessary) for attendance on sick parades, 
ete., and in cases of emergency. 

(b) At each station there should be an adequate 
number of trained medical orderlies who are capable of 
exercising initiative, and are able to deal with emergencies 
pending the arrival of the medical officer. These orderlies 
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= rs 
should be more fully trained than they are at present 
and their training should correspond to the standard of 
R.A.M.C. other ranks who receive corps pay. 

(c) As an alternative to (a) a relief medical officer 
should be placed at the disposal of Group Headquarters, 
The duty of this medical officer would be io visit 
periodically the respective stations of the Group for the 
purpose of relieving the station medical officer. 


CHANGES OF STATION. 


15. The present frequency in changes of station gives rigg 
to much discontent, more especially on the part of married 
officers, who find that the expense involved is a serious matter, 
Moreover, there is a feeling that the individual movements are 
not equally distributed amongst the medical officers of 
the Service. The Association considers that every officer 
should be required to take tours of service, both at home and 
abroad, and that these periods of service should be ag 
follows :— minimum of 3 years at home, maximum of 4 years 
abroad. 


LEAVE. 

16. Officers frequently do not get the leave to which they 
are entitled, and this disability bears particularly heavy upon 
officers doing duty at lonely stations abroad. Officers servin 
abroad should be able to take home leave once every 2 years, 
and at the end of their tour of service abroad they should 
be permitted to take the remainder of the leave due to them, 


PROFESSIONAL EFFICIENCY. 

17. Both the Navy and Army Medical Services have found 
that the establishment of post-graduate courses and the 
appointment of specialists have done much to _ promote 
professional efficiency. It is suggested, therefore, that courses 
on these lines should be instituted, and that all medical 
officers up to and including the rank of Wing Commander 
should be required to take them at regular intervals. 


Director oF Mepicat Services. 


18. The Association believes it to be an advantage to the 
Service that the appointment of Director of Medical] Services 
should be held by an officer for a period of not more than 
3 years. 

Promotion oF Orricers To HiGHER Ranks. 
19. It is suggested that the constitution of the Selection 


Board is too departmental, and the proposal is, therefore, made 
that the Board should be reconstituted as follows:— 

(i) Director of Medical Services, as Chairman. 

(ii) A senior Air Vice-Marshal appointed by the 
chief of the Air Staff. 


(iii) Two senior R.A.F.M.S. officers outside the Air 
Ministry. 


(iv) A nominee of the Air Service Medical Advisory 
Board. 


The recommendations of the Board should go through the 
ordinary Air Ministry routine. 


ScHOOLS oF INSTRUCTION. 


20. fhe instruction which is given to officers concerning 
their administrative duties is at present inadequate, and many 
are sent’ single-handed to take over all service duties of 3 
station before they have been qualified to do so. As a result 
of this the career of a newly-joined officer may be prejudiced 
from the outset, because of his lack of acquaintance with 
matters of routine medical administration. 


It is most strongly urged that a thorough and practical 
administrative training be given to all medical officers, such 
as will enable them adequately to perform the duties which 
are allocated to them. 


QUARTERS FOR MARRIED OFFICERS. 

21. At some stations there is no provision for quarters 
for married medical officers, who are consequently 
put to considerable expense in obtaining quarters elsewhere. 
It is suggested that every married medical officer should be 
entitled to quarters. 


EXCHANGES. 

22. Where mutual arrangements can be made _ between 
medical officers of equal rank for an exchange of station, 
it is suggested that the Regulations should permit of such 
exchanges. 
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CURRENT NOTES 
Elastic Adhesive Bandages 

The Insurance Acts Committee urged upon the Ministry 
of Health that crépe bandages suitably covered with a 
rubber plaster should be added to the list of appliances 
set out in the Second Schedule to the Medical Benefit 
Regulations, in view of the great use which is being made 
of this type of bandage in the treatment of varicose ulcers. 
At the same time the Committee asked that these bandages 
should be added to the list appended to Part II of the 
Model Distribution Scheme, in order that their cost would 
not fall upon the dispensing practitioners. No reply has 
been received from the Ministry on these two points, but 
a circular has been issued by the Ministry to Insurance 
Committees and Pricing Bureaux, intimating that, pending 
the necessary alteration of the Regulations, no question 
need be raised by the latter when elastic adhesive 
pandages are prescribed at the cost of the Drug Fund. 


Appointment of Medical Officer at Burntwood Mental 
Hospital, Staffordshire 

In the Important Notices appearing in the British 
Medical Journal of April 11th and 18th, members were 
advised before applying for the appointment of third 
assistant medical officer at Burntwood Mental Hospital to 
make inquiries from the Medical Secretary. Unfortu- 
nately, the source of the advertisement was attributed to 
the Staffordshire County Council, whereas it should have 
been attributed to the Staffordshire Mental Hospitals 
Board, which is an independent authority. The reason for 
the insertion of this notice was that the terms of the 
appointment are not in accord with the relative section 
of the Agreed Memorandum of Recommendations with 
regard to the salaries of medical officers in the Public 
Health Service. 








Association Notices 





BRANCH AND DIVISIONAL ORGANIZATION OF 
CONNAUGHT AND ULSTER BRANCHES: 
NORTHERN ITRELAND BRANCH 
Notice is hereby given by the Council of the Association 
of adjustment of the area of the Ulster Branch so as to 
coincide with that of Northern Ireland as defined in 
Section 1 (2) of the Government of Ireland Act— 

namely : 


The parliamentary counties of Antrim, Armagh, 
Down, Fermanagh, Londonderry, and Tyrone, and 
the parliamentary boroughs of Belfast and London- 
derry ; 

of the alteration of the name of the Ulster Branch to be 
‘“ The Northern Ireland Branch ’’; the County of Donegal 
(at present divided between the Derry and Fermanagh 
Divisions) to be a Division of the Connaught Branch; the 
present Monaghan and Cavan Division, consisting of these 
two counties, to be a Monaghan and Cavan Branch; the 
areas of the Derry and Fermanagh Divisions of the 
Northern Ireland Branch to be adjusted accordingly ; 
these changes all coming into effect on April 25th, 1931. 
METROPOLITAN COUNTIES BRANCH: HARROW 
AND HENDON DIVISIONS 

Notice is also given by the Council of the Association 
that in view of the transfer, effected on April Ist, 1931, 
of the parish of Edgware from the area of the Hendon 
Rural District to that of the Hendon Urban District, the 
Council has transferred the area of that parish from the 
area of the Harrow Division of the Metropolitan Counties 
Branch to that of the Hendon Division of that Branch, 
this change also coming into effect on April 25th, 1931. 








“ORDINARY MEMBERS ”’: ‘‘ ASSOCIATE 
MEMBERS ” 
As regards the above and all such changes, made with 
a view to bringing the Branch and Division areas into 
harmony with the areas of the local authorities, the 
Council is making arrangements whereby any member 
of the Association affected by such change, and who 
intimates a wish to the Counc'l to that effect, shall be 
made an “‘ Associate Member ’’ of what represents his 
“old ’’ Division and/or Branch, he (she) thus to receive 
notice of and be able to attend the meetings of both his 
old and his new unit—namely, as ‘‘ Associate Member ’”’ 
and ‘‘ Ordinary Member ’’ respectively. 
ALFRED Cox, 


April 20th. Medical Secretary. 





TABLE OF DATES 


Last day for receipt at Head Office of nominations: (i) by 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in the 
British Isles; and (ii) for election of 2 Public Health 
Service members of Council and 4 Representatives of 
Public Health Service in Representative Body. 

May 12, Tues. Motions by Divisions and Branches for A.R.M. agenda on 

matters of which 2 months’ notice must be given must 

be received at Head Office by this date. 


May 2, Sat. 


May 16, Sat. 
Branches for A.R.M. on matters of which 2 months’ 
notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Publication in Supplement of list of nominations for 
election of (i) 24 members of Council by grouped 
Branches in the British Isles; (ii) 2 Public Health 
Service members of Council, and 4 Representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in the British Isles; and 
(ii) 2 Public Health Service members of Council and 
4 Representatives of Public Health Service in Repre- 
sentative Body. 

June 4, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Publication in Supplement of result of election of members 
of Council by grouped Branches, and of result of election 
of members of Council and Representatives in Repre- 
sentative Body by Public Health Service members. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 18, Thurs. Meetings of constituencies must be held between this 

date and July 17th, to instruct Representatives. 

June 27, Sat. Publication in Supplement of Supplementary Report 

of Council. 

July 1, Wed. Amendments and riders for inclusion in A.R.M. agenda 

ust be received at Head Office by this date. 


ALFRED Cox, 
Medical Secretary. 


May 23, Sat. 


June 6, Sat. 





BRANCH AND DIVISION MEETINGS TC BE HELD 

BaTH anD BrisToL BraNncH.—A meeting of the Bath and 
Bristol Branch will be held, in conjunction with the Bristol 
and District Section of the British Dental Association, at the 
Red House, Bath, on Wednesday, April 29th, at 8.15 p.m. 
Papers: Mr. A. C. Stevenson Cottam, Dental restorations, 
good and bad; Dr. Vincent Coates, Oral sepsis in relation to 
rheumatic diseases; Mr. R. H. McKeag, Preventable Dental 
deformities ; Mr. Charles E. Kindersley, Oral sepsis in relation 
to general surgery. 

BIRMINGHAM BRANCH: NUNEATON AND TAMWORTH DivIsION. 
A special meeting of the Nuneaton and Tamworth Division 
will be held at the Tamworth General Hospital on Thursday, 
April 30th, at 3.30 p.m. Agenda: Proposal of Central 
Council that the Division adopt resolutions under its Ethical 
Rules with regard to (a) salaries of whole-time public health 
medical officers, and (b) domiciliary attendance by whole-time 
medical officers ; Report of Council on the problem of the out- 
patient; National Eve Service circular. 

Dorset AND West Hants Brancu: West Dorset Division, 
—A meeting of the West Dorset Division will be held at 
8, Belvedere, Weymouth, on Saturday, April 25th, at 3.30 
».m. General business will be transacted. Sir Thomas 
Horder, Bt., will give a British Medical Association Lecture 
entitled ‘‘ Physiotherapy and general medicine.’’ 

EDINBURGH BRANCH: EDINBURGH AND LEITH Diviston.—A 
stroke competition (handicap) over 18 holes, in connexion with 
the Treasurer’s Cup golf competition, will be played on No. 2 
course at Gullane on the afternoon of April 29th. Members 
intending to compete are asked to communicate with Dr. 
Robson (12, Comely Bank), enclosing entry money (2s. 6d.) 
and stating lowest club handicap. Competitors will arrange 
for their own partners. 


Publication in Supplement of motions by Divisions and * 
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HERTFORDSHIRE BRANCH: BarNET Division.—A meeting of 
the Barnet Division will be held on May 12th at 4 p.m. 
Agenda: Proposal of Central Council that the Division adopt 
resolutions under its Ethical Rules with regard to (a) salaries 
of public health medical officers, and (b) domiciliary attend- 
ance by whole-time medical officers. 


Kent Brancu: Iste or THanet Division.—A meeting of 
the Isle of Thanet Division will be held at the Granville 
Hotel, Ramsgate, on Thursday, April 30th, at 8.30 p.m. 
Lecture by Dr. Garton on x-ray treatment of cancer. 


MeErRopotitaAN Counties BrancH: Crry Division.—A 
meeting of the City Division will be held at the Metropolitan 
Hospital, Kingsland Road, E., on April 28th, at 9.30 p.m. 
Agenda: Resolutions with regard to (a) salaries of whole-time 
public health medical officers, and (b) domiciliary attendance ; 
new National Eye Service scheme; B.M.A. hospital out- 
patient scheme; election of representatives. 

METROPOLITAN CouNTIES BrancH: Harrow Diviston.—The 
next meeting of the Harrow Division will be held in the 
Gayton Rooms on Tuesday, April 28th, at 8.30 p.m. Agenda: 
Report of Executive Committee on maternal mortality and 
the proposed local ante-natal care centres; Report of Council 
on the problem of the out-patient (Supplement, February 
21st); an outline will be given of the Public Medical Service 
which, it is suggested, could be started in the district to 
prevent encroachments on private practices; payments to 
hospitals and doctors under compulsory third-party insurance 
policies. 

METROPOLITAN CounTtes BrancH: Henpon Diviston.—The 
annual general meeting of the Hendon Division will be held 
at Hendon Cottage Hospital on Friday, May Ist, at 8.30 p.m. 
Agenda: Report and accounts, 1930-31; election of officers ; 
B.M.A. out-patient policy; salaries of whole-time medical 
officers, etc. ; National Eye Service scheme. 


METROPOLITAN CouNTIES BRANCH: MARYLEBONE DIvISION.— 
The annual meeting of the Marylebone Division will be held 
at 11, Chandos Street, W.1, on Wednesday, April 29th, at 
8.30 p.m. Agenda: Correspondence ; election of officers and 
representatives ; Annual Report of Central Council—notices 
of amendments given by Mr. Bishop Harmah ; communications 
from Medical Secretary. 

METROPOLITAN CounTIES BraNncH: NortH MIDDLESEX 
Division.—The annual meeting of the North Middlesex 
Division will be held in the Southgate Council Offices, Palmer’s 
Green, N.13, on Wednesday, April 29th, at 3.30 p.m. 
Agenda: Financial statement ; election of officers and repre- 
sentatives ; proposal to adopt resolutions with regard to (a) 
salaries of whole-time public health medical officers, and (b) 
domiciliary attendance by whole-time medical officers ; Annual 
Report of Council; instructions to representatives to Annual 
Representative Meeting. 


METROPOLITAN CounTIES BRANCH: ST. PaNncrAs DIviIsion.— 
A special meeting of the St. Pancras Division will be held at 
the British Medical Association House, Tavistock Square, 
W.C.1, on Tuesday, April 28th, at 9 p.m., to discuss the 
Report of Council on the problem of the out-patient. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND 
Ho.sorn Diviston.—The annual general meeting of the West- 
minster and Holborn Division will be held at 18, Thurloe 
Square, S.W.7, on Wednesday, April 29th, at 5 p.m. for the 
purpose of electing officers and representatives for 1931-32, 
and of considering the Report of Council on the problem of the 
out-patient. 

NortuH OF ENGLAND BRANCH: SUNDERLAND Diviston.—A 
meeting of the Sunderland Division will be held at the Royal 
Infirmary, Sunderland, on Tuesday, May 5th, at 8.15 p.m. 
Agenda: Report of Council on the problem of the out- 
patient; proposal that the Division adopt resolutions with 
regard to (a) salaries of whole-time public health medical 


officers, (b) domiciliary attendance by whole-time medical 
officers; publication of the policy of the British Medical 
Association. 


SouTHERN BrancH: PortsmMoutH Division.—A clinical 
meeting of the Portsmouth Division will be held at the Royal 
Portsmouth Hospital on Thursday, April 30th, at 3 p.m. 


Surrey Brancu.—The golfing members of the Surrey 
Branch are invited to compete for the president’s prize, at 
Walton Heath, on Wednesday, April 29th. The winner will 
be the member who returns the best score under bogey 
regulations for the first round on that date. Competitors 
will play on their lowest handicap (limited to 18); they will 
be divided into two classes: (a) 55 years of age or over, 
(b) under 55. Two steel-shafted clubs in each class are 
offered as prizes by the president. There will be an optional 
sweepstake (2s. 6d). 








‘a ——Saae 
_ Sussex Brancu: BricHton Diviston.—The postponed 

joint meeting of the Brighton Division and the Brighto pe 
Hove Association of Pharmacy will be held at the Sear 
Cinema Restaurant on Thursday, April 30th, at 8.39 — 
Mr. G. Morgan will read a paper on the romance of Londo ” 
oldest physic garden, which will be followed by a discussion 
rhe meeting will be preceded by an informal supper at an 
p-m. (tickets 2s. 6d., morning dress). “45 


SussEX BRANCH: CHICHESTER AND WORTHING AND Hors 
Divistons.—The annual meeting of the Chichester pe 
Worthing Division will be held in the Burlington Har 
Worthing, on Wednesday, May 6th, at 6 p.m., for the uae 
of officers for the ensuing year. A combined meeting of the 
Chichester and Worthing and the Horsham Divisions Will be 
held immediately afterwards for the purpose of electip 
representative for the Annual Representative Meetin 
Eastbourne. Dr. L. A. Parry (Hove) will give an wT 
on criminal abortion. Local members of the Sussex Lg 
Society are invited to attend. Dinner (7s. 6d., including 
gratuities, but excluding wines) will be served in the hotel : 
7.45 p.m. Those intending to stay to the dinner are asked 
to notify the Worthing secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: Wonrcesteg 
Diviston.—The annual meeting of the Worcester Division wil] 
be held at the Crown Hotel, Worcester, on Saturday, April 
25th, at 9 p.m. Business: Election of officers; ” present 
position with regard to the visit of the Association to 
Worcester in July, 1932. The secretary of the Branch (Dr 
N. Crowe) and the secretary of the Division will entertain the 
members to supper at 8 p.m. 


YORKSHIRE BRANCH: YORK Division.—The annual meet 
of the York Division will be held in the York Medical 
Society’s room, 17, Stonegate, York, to-day (Saturday, April 
25th), at 8.30 p.m. Election of officers and committee for 
ensuing year; York Maternity Hospital—communication from 
medical officer of health on specialist advice in complicated 
cases; cancer inquiry; nominations for election to Central 
Council; British Medical Association organization in York 
shire—communication from honorary secretary, Yorkshir 
Branch; fee for certification of mental deficiency cases ig 
the North Riding area. F 
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THE RURAL PRACTITIONER 

Sir,—It seems to me that Dr. Robert A. Welsh hits the 
mark in his letter about the rural practitioner. I think it 
is a great waste of public money to grant mileage allowance 
to town practitioners when there is a doctor on the spot, and 
several thousands of pounds must be spent in this way 
annually. 

As regards the mileage allowance, in my opinion it is 
totally inadequate for the work done. I often travel twenty 
miles a day in seeing two or three panel cases, and my 
mileage cheque does not nearly cover my car expenses, much 
less my time in doing so. Doctors from towns five mils 
away see cases next door to me. Surely, in the first instance, 
patients should, on moving, be allocated to their nearest 
doctor, with power to change later if they have any personal 
grievance. 

The urban practitioner earns his money much more easily 
with his panel of, perhaps, a thousand within a radius.ofa 
mile from his home. The country doctor’s living is very pre 
carious at the present time, with the various clinics at work 
in his district, and it is time that something was done t 
improve his lot.—I am, etc., 


East Meon, Petersfield, April 14th. J. E. Harvor. | 





UNNECESSARY REFERENCE TO REGIONAL MEDICAL 
OFFICERS 

Sir,—It is a pity all approved societies do not adopt th 
methods of the Counties Society for National Insurance. Thi 
society, when a member has been on the sick list for a low 
time, writes to the medical practitioner and asks how log 
the incapacity is likely to last. A fee of 2s. is enclosed 
Another question is, ‘‘ Would any useful purpose be 
by referring the case to the regional medical officer? "= 
I am, etc., 

Harbury, Leamington Spa, April 17th. 


C. J. Piri, M.D. 
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Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander H. R. B. Hull to the Delhi, on transfer of 
op Lieutenant Commander J. V. Williams to the President 
ganged erage ee Tier wt G. Wells is antedated to 
— won Rowe R. E. P. Cohen to the Defiance; R. D. 


Stuart to the Dolphin; J. Johnston to the Wallace; V. G. Horan’ 


to R.N. Hospital, Plymouth ; R. C. Foster to the Bryony. | 

Surgeon Lieutenant R.N.V.R. A. F. Davy has entered as Surgeon 
Lieutenant R.N. for short service, and appointed to the Victory 
for Haslar Hospital. 

Royat NavaL VOLUNTEER RESERVE 

Surgeon Lieutenants A. Elliott to the Carysfort; E. A. H. 
Hindhaugh to the Renown; T. C. Stevenson to the Victory, for 
R.N. Barracks ; R. A. Condon to the Jron Duke; R. R. B. Roberts 

he Concord. ; ee 

aoe be Surgeon Lieutenants: Surgeon Sublieutenant R. P. Davies, 
Probationary Surgeon Lieutenant W. D. McF. Millar. 

Surgeon Sublieutenant R. H. Berry to the Champion. 

To be Surgeon Sublieutenants: Probationary Surgeon Sub- 
lieutenants S. C. Suggitt, J. F. M. Milner. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. W. G. Maydon retires on retired pay. 
Major (temporary Lieut.-Col.) J. E. M. Boyd, M.C., to be 
Lieutenant-Colonel, vice Lieut.-Col. W. G. Maydon to retired pay. 
Major M. O. Wilson to be temporary Lieutenant-€ olonel. 
F. V. Cant is granted a temporary commission with the rank of 
Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain W. Tyrrell to Headquarters, Iraq Command, 
Hinaidi, for duty as Principal Medical Officer. 

Squadron Leader H. B. Troup to Palestine General Hospital, 
Sarafand, Transjordania. 

Flight Lieutenants R. J. I. Bell is transferred to the Reserve, 
Class D (ii); G. Kinneir to Anti-Aircraft Co-operation Fligh 
Biggin Hill, on appointment to a temporary commission; J. I 
Leahy to No. 28 Squadron, Ambala, India; G. S. Strachan to 
No. 1 (Indian Wing) Station, Kohat. 


t, 
). 





VACANCIES 

Batu: Royat Unirep Hospirat.—A.H.S. (male, unmarried). 

BIRKENHEAD GENERAL Hospitat.—H.P. (male). 

BrruincHam Ciry.—J.A.M.O. at Dudley Road Hospital (male). 

BirMINGHAM: QUEEN’S Hospitat.—Casualty H.S. 

Biruincuam University.—Professor of Anatomy. 

30URNEMOUTH: Royat Victorra aND West Hants Hospitat.—H.S. 
at Poole Road Branch (male, unmarried). 

BraprorD Royac Inrirmary.—(1) H.P. (2) H.S. (male, unmarried). 

Bricguton: Royat ALEXANDRA HospitaL FoR SicK CHILDREN.—H.P. 
(inale). 

Burntey: Vicrorta Hosprrar.—H.P. (male). 

Burton-on-TRENt County BorovGu.—Deputy M.O.H. 

Burton-ON-T RENT GENERAL INFIRMARY.—S.H.S. (male). 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—Hon. S. 

CarpirF Royat InrirMary.—H.S. to Ophthalmic Department. 

CentraL Lonpon TuHroar, Nost and Ear Hospirar, Gray’s Inn 
Road, W.C.1.—Third R.H.S. (male). 

Cuetsea Hospira, FOR WomeEN.—S. 

Cueyne Hospitar FoR Cuitpren, Chelsea, S.W.—IIon. SS. for 
Diseases of the Threat, Nose, and Ear. 

CossHam Memoriat Hospirar, Kingswood.—H.S. 

Dersy City Hosprirat.—Third R.M.O. (male). 

DERBYSHIRE Royat IneirmMary.—Hon. A.P. 

Dumerigs and Gattoway Joinr Sanaroxrum.—A.M. Superintendent. 

Dumrriges aND Gattoway Royatr InrrrMary.—R.M.O. 

Durnam County anp SuNDERLAND Eve INFIRMARY.—Two HLS. 

East Sussex Counry Councit.—Ear, Nose, and Throat Surgeon at 
Darvell Hall Sanatorium. 

Great YarMoutH GENERAL Hospitat.—H.S. 

HampsteaD Generat Hosprrat.—C.M.O. (female, unmarried) at Out- 
patient Department, Bayham Street, N.W. 

Hospitat FoR-Epitepsy aND Paratysis, Maida Vale, W.—Hon. A.P. 

Hounstow Hospitat.—H:S. 


Hove BorovuGcu anp Ursan District oF PortsLapE-By-SEA.—M.O.H. 


Hutt Royat Inrirmary.—H.S. (male) to Ophthalmic and Ear, 
Nose, and Throat Departments. 


Itrorp: Kinc Georce Hospirat.—Two Hon. Anaesthetists. 


KIDDERMINSTER AMALGAMATED FRIENDLY SOCIETIFS AND GENERAL 
Mepicat Arp Association.—M.O. 





Leeps: Herzt Moser Hospitar.—R.M.O. 
Lincotn County Hosritat.—Junior H.S. (male, unmarried) 
Liverpoor City.—M.O.H. 


Liverpoo. Eye ano Ear InrirmMary.—H.P. to Ophthalmic Depart- 
ment. 


Lonpon County Councit.—A.M.O. at St. Leonard’s Hospital, 
Hoxton Street, N.1. 


Lonpvon Hospirat, E.—A.P. to Children’s Department. 

Macc.esFiELD GENERAL INFIRMARY.—Second HS. 

Mancuester Basies’ Hospirar.—J.R.M.O. 

MaNncHESrER Roya InrirmMary.—H.S. (lady) at Central Branch. 

MANSFIELD AND District Hospitar.—H.S. and C.O. (male). 

MertTHYR Typrit Hosprtrar.—R.H.S. 

a? County Councit.—D.M.O. and P.V. for Harefield 
arish, 

NEWCASTLE-UPON-TyNE Epucation CommitTEe.—A.S.M.O. 

NEWCASTLE-UPON-TyNE: Hospitat For SIcK CHILDREN.—H.S. 

OtpHAM Royar INFirMARY.—H.P. and C.O. 


PrymoutH: SoutH Devon anp East Cornwatt Hosprtat,—(1) 
R.S.O. (2) H.S. Males. 
Poptark Hospirat For Accipents.—Senior Resident Officer. 


Qvueen’s Hospirat ror CHILDREN, Hackney Road, E.2.—(1) H.P. 
(2) C.O. 

Rapium Institute, W.1.—H.S. (unmarried). 

Reapinc Counry BorovuGu.—School Dentist. 

Rorneruaim Hospirar.—(1) Hon. S. for Ear, Nose, and Throat 
Department. (2) Hon. Dental S. in Out-patient Department. 
(3) C.H.S. (male). (4) H.P. (male). 

Royat Cuesr Hospirar, City Road, E.C.1.—(1) R.M.O. (2) H.-P. 

Royat Free Hospirar, Gray’s Inn Road, W.C.1.—(1) Two AS. 
(2) A.S. to Ear, Nose, and Throat Department. (3) Senior R.M.O. 
(female). (4) H.S. (5) A.H.S. 


Royat Watektoo HospiraL FOR CHILDREN AND Women, S.E.1.— 
C.O. 


RuGsy: Hospitat or St. Cross.—Three R.M.O. (males). 


St. BartHotomew’s Hospirat,  E.C.1.— Assistant Physician- 
Accoucheur. 


Sr. HEeten’s Hosprrat.—H.S. 

SatrorpD Ciry.—A.R.M.O. (male) at Hope Hospital. 

— Free Hospira, FoR WoMEN, Marylebone Road, N.W.1.— 

SCUNTHORPE AND District War Memoriat Hospitat.—Second R.S. 
(male). 

Stockport InFirMary.—H.P. (male). 

SUNDERLAND: Roya Inrirmary.—H.P. (male). 

SWaNsEA GENERAL AND Eye Hospitat.—C.O. (male, unmarried). 

TIvertoN Hosp:tat.—H.S. 

Wattasey: Vicroria Centrat Hospitar.—J.H:S. (male). 

WatsaLtt County BorouGu.—A.M.O. at Manor Hospital. 

Watsatt GENERAL HospitaL.—H.S. 

WARRINGTON INFIRMARY AND DispENsARY.—Anaesthetist. 

West Surro_tK County Councit.—County M.O.H. and S.M.O. 

WHITEHAVEN AND West CuMBERLAND Hospitrat.—J.H.S. 

Wiican INFirMaryY.—H.S. (male). 


WREXHAM AND East DENBIGHSHIRE WarR Memoria. Hospitat.—Two 
R.H.S. 


York Country Hospirar.—HuH.S. 


CERTIFYING Factory SurGeons.—The appointment at Henley-in- 
Arden (Warwickshire) is vacant. Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be veceived not later than the first 
post on Tuesday morning. 





APPOINTMENTS 


Cappy, Adrian, M.D., F.R.C.S., Surgeon to the Roya] Westminster 
Ophthalmic Hospital. 

Kine’s CorreGe Hosprrat.—House-Anaesthetist: .V. F. Hall, 
M.R.C.S., L.R.C.P. Second Casualty Officer: F. W. Willway, 
M.R.C.S., L.R.C.P. Junior House-Anaesthetist: FE. L. Littler, 
M.R.C.S., L.R.C.P. Clinical Pathologist and House-Physician to 
Dermatological Department: A. B. Stokes, M.R.C.S., L.R.C.P. 
Radiologist: T. V. Crichlow, M.R.C.S., L.R.C.P.  House- 
Physicians: D. W. S. Kaye, M.B., B.S., R. D. Harding, 
M.R.C.S., L.R.C.P. House-Surgeons: M. L. Bynoe, M.R.C.S., 
L.R.C.P., W. N. P. Wakeley, M.R.C.S., L.R.C.P., N. C. Parfit, 
B.M., B.Ch.; Urological Department, G. T. W. Cashel], M.R.C.S., 
L.R.C.P.; Orthopaedic Department and Third Casualty Officer, 
G. M. Tickler, M.R.C.S., L.R.C.P.; Aural and Throat Depart- 
ments, R. W. McConnell, M.R.C.S., L.R.C.P..; Obstetrics and 
Gynaecology (Senior), J. H. Peel, M.R.C.S., L.R.C.P., (Junior) 
Miss C. M. Hoare, M.R.C.S., L.R.C.P. ; Ophthalmic Department, 
E. H. W. Lyle, L.M.S.S.A. 


| 
| 
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Lonpon County Councit.—Assistant Medical Officer, St. Benedict’s 
Hospital: Miss Julia C. H. Avery, M.R.C.S., L.R.C.P. Senior 
Assistant Medical Officer, New End Hospital: J. E. Purves, 
M.B., Ch.B., F.R.C.S. Assistant Medical Officer, New End 
Hospital: J. E. M. Wood, M.R.C.S., L.R.C.P., D.P.H. Assistant 
Medical Officer, Queen Mary’s Hospital, Sidcup: G. S. Nightingale, 
M.R.C.S., L.R.C.P. 

CERTIFYING Factory SuRGEons.—P. J. 
D.P.H., for Woking District, Surrey ; 
C.M.Glas., for Margate District, Kent. 


Atkey, M.R.C.S., L.R.C.P., 
W. Groome, M.B., 





DIARY OF SOCIETIES AND LECTURES 
Royat Society oF MEDICINE 

Section of Odontology.—Mon., 8 p.m., Mr. Wilson Charles: 
Denture Prosthesis. 

Section of Medicine.—Mon., 5 p.m., Dr. W. S. C. Copeman, Treat- 
ment of Chronic Arthritis by Blood Transfusion. Dr. Donald Hall, 
Two Unusual Electrocardiograms. Dr. Donald Hunter, Haemato- 
genous Myelomatosis. Dr. M. Schwartzman, Skeletal Muscular 
Extract in the Treatment of Vascular Diseases. Dr. D. C. 
Wilson, Osteomalacia (with Cinematograph Demonstration). 

Section of Anaesthetics.—Thurs., 8 p.m., Annual Dinner, Café Royal. 

Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Annual 
General Meeting. Dr. Schmaltz (Germany): The Physical Pheno- 
mena occurring in the Semicircular Canals during Rotatory and 


Full 


Thermic Stimulation. Dr. H. W. Barber: Eruptions involving 
the External Auditory Meatus. Discussion: Non-malignant 


Diseases of the External Ear and Auditory Meatus. Cases and 
Specimens will be shown. 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Annual 
General Meeting. Professor Georges Portmann: A Big Tumour 
of the Deep Regions of the Face removed by Operation, with 


Cure. Discussion: Obstruction at the Upper End of the Oeso- 
phagus (excluding Pharyngeal Diverticulae); Openers, Dr. A. 


Brown Kelly, Dr. D. R. Paterson. A Dinner of the Section will 
be held on Friday, June 5th, at the Langham Hotel, W.1. 

Section ot Anaesthetics.—Fri., 8.30 p.m., Annual General Meeting. 
A Clinical Evening will follow. 


Natronat ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Lectures by Dr. Harley Wiiliams: Mon., 8 p.m., Church Hall, 
Battle; Tues., 8 p.m., Town Hall, Bexhill; Wed., 8 p.m., The 
Monastery, Rye. 

West Lonpon Mepico-Curruraicat Society, West London Hospital, 
Hammersmith, W.—Fri., 8.30 p.m., Discussion: Cholecystitis. 
To be opened by Dr. Maurice Shaw. 


POST-GRADUATE COURSES AND LECTURES 

FELLowsuHIP OF MEDICINE AND Post-GrapuaTE Mepicat ASSOCIATION, 
1, Wimpole Street, W.1.—Hospital for Sick Children, Great 
Ormond Street, W.C.: Special Post-Graduate Course in Diseases 
of Children, occupying mornings only, with Lectures, Demonstra- 
tions, and Operations. Infants Hospital, Vincent Square, S.W.: 
Special Afternoon Course in Diseases of Infants; Demonstrations, 
Lectures, and Special Visits. Maudsley Hospital, Denmark Hill, 
S.E.: Afternoon Course of Lectures in Psychological Medicine ; 
Clinical Instruction in the Hospital. Central London Throat, 
Nose and Ear Hospital, Gray’s Inn Road, W.C.: All-day Course 
in Diseases of the Ear, Nose, and Throat ; Lectures, Demonstra- 
tions, etc. Tickets for the above, as well as copies of Syllabuses 
for all Courses, may be obtained from the Fellowship of 
Medicine. 

Centrat Lonpon Turoat, Nose ann Ear Hospitrat, Gray’s Inn 
Road, W.C.1.—Daily, Intensive Course. 

Hampsteap Generat Hosprtat, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Dr. Hubert Oddy, Treatment of Gastric Ulcer. 


LONDON SCHOOL OF HYGIENE AND TropicaL Mepicine, Keppel Street, 
W.C.1.—Tues.-Fri., 5 p.m., Professor F. A. E. Crew, Laws of 
Inheritance. 

Nortu-East Lonpon Post-Grapwuate CorieGce, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations, 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children’s 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 
5 p.m., Medical and Surgical Clinics, Operations. 

BrrMINGHAM UNIVERSITY @:inicat Boarp.—At General Hospital: 
Tues., 3.30 p.m., Mr. Seymour Barling, Surgical Cases. 

Grascow Post-Grapuate Mepicat Association. — At Royal 
Hospital for Sick Children: Wed., 4.15 p.m., Mr. M. White, 
Surgical Cases. 

LrverPoot University Crirnicat Schoor AntE-Natat Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancnester Royat InrrrMary.—Tues., 4.15 p.m., Mr. J. P. 
Buckley, Some Problems of Early Diagnosis. Fri., 4.15 p.m., Mr. 
P, R. Wrigley, Demonstration of Surgical Cases. 

MANCHESTER VictortIA Memortat Jewisn Hospitar, Elizabeth Street. 
4.30 p.m., Dr. William Brockbank, The Medical Treatment of 
Asthma. 
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OFFICES, BRITISH MEDICAL ASSOCIATION Housg 


TAVISTOCK SQUARE, W.C.1 





Departments 


SuBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 


Business Manager. Telegrams: Articulate Westcent, 


London), 


Mepicat SecrETARY (Telegrams: Medisecra Westcent, London), 
Epitor, British Mepicat JourNaL (Telegrams: Aitiology Westcent, 
London). 


Ir1isH MepicaL SECRETARY: 
(Telegrams: 


25 


Telephone numbers of British Medical Association and British 


Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 


exchange, four lines). 


Scottish Mepicat SECRETARY: 
burgh. 





7, Drumsheugh Gardens, Edin. 
(Telegrams: Associate, Edinburgh. Tel.: 2435 


Edinburgh). 


Sat. 


28 Tues. 


29 Wed. 


14 


28 


Thurs. 


Fri. 
Tues. 
Wed. 
Fri. 
Thurs. 


Wed. 
Thurs. 


16, South Frederick Street, Dublin, 
Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association 

APRIL 

West Dorset Division: 8, Belvedere, Weymouth, 3.9 
p.m. B.M.A. Lecture by Sir Thomas Horder, 

Worcester Division: Crown Hotel, Worcester, 9 p.m, 
Annual Meeting. 

York Division: 17, Stonegate, York, 8.30 p.m. Annual 
Meeting. 

London: Mental Deficiency Committee, 2.30 p.m. 

City Division: Metropolitan Hospital, Kingsland Road, 
E., 9.30 p.m. 

Harrow Division: Gayton Rooms, 8.30 p.m. 

St. Pancras Division: B.M.A. House, Tavistock Squar, 
W.C.1, 9 p.m. Special Meeting. 

London: Committee ve Relationship of Sessional Fees 
to Salaries, 2.30 p.m. 

Bath and Bristol Branch: Red House, Bath, 8.15 p.m, 
Papers by Mr. A. C. Stevenson Cottam, Dr. Vincent 
Coates, Mr. R. H. McKeag, Mr. Chas. E. Kindersley, 

Edinburgh and Leith Division: No. 2 Course, Gullane, 
Treasurer's Cup Golf Competition. 

Marylebone Division: 11, Chandos Street, W.1, 89 
p.m. Annual Meeting. 
North Middlesex Division: 
Palmer’s Green, N.13, 3.30 p.m. 
Surrey Branch: Walton Heath. 

President’s Prize. 

Westminster and Holborn Division: 18, Thurloe Square, 
S.W.7, 5 p.m. Annual General Meeting. 

3righton Division: Savoy Cinema Restaurant, 8.30 p.m, 
Paper by Mr. G. Morgan. Supper 7.45 p.m. 

Isle of Thanet Division: Granville Hotel, Ramsgate, 
8.30 p.m. Lecture by Dr. Garton. 

Nuneaton and Tamworth Division: Tamworth General 
Hospital, 3.30 p.m. Special Meeting. 

Portsmouth Division: Royal Portsmouth Hospital, 
3 p.m. Clinical Meeting. 

May 

Hendon Division: Hendon Cottage Hospital, 8.30 p.m, 
Annual General Meeting. 

Sunderland Division: Royal Sunderland, 
8.15 p.m. 

Chichester and Worthing and 
Burlington Hotel, Worthing, 6 p.m. 
L. A. Parry. Dinner 7.45 p.m. 

London: Public Health Committee, 2.30 p.m. 

London: Journal Committee, 2.30 p.m. 

London: Finance Committee, 2.30 p.m. 

London: Insurance Acts Committee, Rural Practitioners 
Subcommittee, 2.30 p.m. 


Southgate Council Offices, 
Annual Meeting. 
Golf Competition for 


Infirmary, 


Horsham __ Divisions: 
Address by Dr, 





The 


BIRTHS, MARRIAGES, AND DEATHS 


charge fo 
Deaths is 9s., 
not later than the first post on Tuesday morning, in order to 


inserting announcement of Births, Marriages, and 
which sum should be forwarded with the not 


ensure insertion in the current issue. 


Davies.--On 
Newlands Park, S.E.26, a daughter. 
Gorpbon.—At 
and Mrs. E. S. 


BIRTHS 


April 18th, to Dr. and Mrs. W. R. Davies, of @ 


“* Hawklymuir,”’ Kirkcaldy, on April 14th, to Dt 
Gordon, a son. 


Linpsey.—On April 18th, at Lorna Lodge Nursing Home, Mat 


chester, to Mr. and Mrs. Gilbert 
Ch.B., D.P.H.), a son. 


FarrLeEyY—Rossrer.—On the 17th inst., at St. 
Edgbaston (by Chancellor Powell Price, Canon Swindell, and the 
Rev. Wills), James Fairley, B.Ch.Cantab., son of the late S$. B 


Fairley, 


Crristiz.—At 1, 


Margaret C. 


Lindsey (Mabel Hodgson, MB, 


MARRIAGE 
\ugustine’s Church, 


Fairley of Erdington, # 
elder daughter of the 


Helen 
Ch.B., 


and of Dr. 
M.B., 


M.D., 
Rosser, 


S. Rosser, M.D., and of Mrs. Rosser of 5, St. Augustine’ 


Road, Edgbaston. 


DEATH 
Albyn Terrace, Aberdeen, on April 14th, 1% 


John F. Christie, M.A., M.B., C.M., F.R.C.P.Ed. 


a 





— 
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